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Mr. Focarry. The committee will come to order. 

The committee has before it this morning the Public Health Service 
and Dr. Scheele, the Surgeon General. Doctor, do you have a state- 
ment for the committee / 


G ENERAL STATEMENT 


Dr. Scurerr. Yes, sir, Mr, Chairman. 

Mr, Chairman and members of the committee: I am very happy to 
appear before you again as you consider 4 budget requests of the 
Public Health Service for the fiscal year 1953. Our bureau, division, 
and institute chiefs will appear later to alien the details of our 
manifold programs. 

I should like to give you a few high lights of public health accom- 
plishment. Improvements resulting from increased medical research 
and health services sometimes show up slowly in vital statistics. 
They are the end result of long-range programs and action. One 
can, however, describe many instances in which advances have come 
almost overnight. I shall mention a few of these before discussing 
major health problems that lie ahead. 


DISASTER AID 


In addition to our long-range programs, we frequently find it 
necessary to deal with immediate, urgent problems. One case in point 
was the flood in the Kansas City area last summer. When the call 
for help came, the Public Health Service had 21 trained workers in 
the flood area within 48 hours. Ultimately, 70 Public Health Serv- 
ice men were in the field. No outbreak of communicable disease 
due to flood conditions occurred. Only one case of typhoid fever 
occurred in the area during the flood. 

Our prompt action in this instance was made possible by the disaster 
aid fund which your committee has provided in our annual appropria- 
tions for the control of communicable diseases. As a matter of fact, 
we have responded to 20 emergency calls since July 1, 1950. 
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EPIDEMIC INTELLIGENCE 


We have made progress this past year in the development of better 
facilities and methods for the detection and investigation of outbreaks 
of infectious disease. We regard this program as essential not only 
to our study of many little-understood diseases, but also as a guard 
against the possibility—which I trust is remote—of enemy attack, 
open or clandestine. 

Our Microbiological Institute in Bethesda has organized a network 
of public and private laboratories to serve all parts of the country 
in the speedy identification of rare diseases or unusual outbreaks. 
Eighty laboratories are collaborating in this service. The Institute 
has also intensified its study of such diseases. 

The Communicable Disease Center in Atlanta now has 21 physi- 
cians specially trained in epidemiology to assist in epidemic intelli- 
gence work in different parts of the country. They are distributed 
so that any community can obtain help within a few hours. 

The Environmental Health Center in Cincinnati is using physical 
techniques for the rapid identification of infectious agents in the 
environment. For example, this research unit is using infrared light 
to identify bacteria and chemicals in air and water. 

During 1951, our epidemic intelligence staff operated in 88 outbreaks 
of disease: 16 of poliomyelitis; 11 of infectious hepatitis; 6 of gastro- 
enteritis, and the remaining 55 of 25 other diseases. 

Infectious hepatitis is one of the most challenging problems in epi- 
demic control today. It is an acute virus disease sometimes called 
epidemic jaundice. Our work in this disease illustrates the type of 
contribution we are making. 

During World War II, the Public Health Service and other re- 
search organizations worked intensively on infectious hepatitis be- 
cause it was a serious military problem, especially in the Mediter- 
ranean theater. Scientists then demonstrated that there are two 
viruses involved: one causes epidemic hepatitis and is transmitted 
in nature; the other causes serum hepatitis and is transmitted by trans- 
fusion of infected blood or plasma. 

Dr. John W. Oliphant, a Public Health Service officer, worked full 
time on the problem of serum hepatitis during the last war. He was 
the first to demonstrate that ultraviolet light will inactivate the virus 
in plasma, a technique now used in commercial plasma preparation. 
In 1951, he returned to hepatitis research to head a joint project sup- 
ported by the Public Health Service and the Department of Defense, 
for investigation of all aspects of the hepatitis problem. 

Early in January, this brilliant scientist met with accidental death. 
Some of you may have read of the tragedy. Dr. Oliphant’s un- 
timely death is a great loss, not only to his colleagues in the Service 
and other research institutions but to his country and, indeed, to the 
world. 

Epidemic hepatitis is becoming more and more a public health 
problem in this country. More cases are being reported today than at 
any time in the past. Currently, for example, our epidemic intelli- 
gence staff from the Communicable Disease Center is investigating an 
outbreak among Indians in Arizona involving more than 400 cases. 

The urgent importance of our work in hepatitis was borne in upon 
me last September when, at the request of the Secretary of Defense, 
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I visited our military medical services at the front in Korea and along 
the route of casualty evacuation in Korea and Japan. Infectious 
hepatitis was said to be the second most important cause of lost time 
among our combat troops, being exceeded only by battle wounds. ‘This 
disease, while causing few deaths, usually immobilizes a man for GO to 
90 days. 

DENTAL HEALTH 


In another important field, our dental research and dental public 
health programs have made an outstanding contribution to health 
through the use of fluorides in preventing dental decay. The earlier 
work of our scientists and demonstration teams in the application 
of sodium fluoride to children’s teeth was made possible by this 
committee’s support. 

We are now recommending the fluoridation of public water sup- 
plies—a method which will reduce tooth decay in children by two- 
thirds. This truly wonderful discovery if widely adopted by our 
communities with fluoride-deficient’ water supplies, will bring about 
tremendous savings—in suffering, loss of teeth, and money. 

During the past year, additional studies have shown that when this 
protection is afforded to children, it is carried on into later life. Our 
Dental Research Institute studied the teeth of adults in two cities— 
Colorado Springs and Boulder, Colo. The water supply in Colorado 
Springs contains natural fluoride and that in Boulder almost none. 
Adults 20 to 44 years of age in Colorado Springs have about 60 percent 
less decayed, missing, or filled permanent teeth than do adults of the 
same age groups in Boulder. 

About 170 communities have installed fluoridation in their water 
supply systems and many others are considering this step toward 
better community health. You will find in the budget before you 
proposals to be discussed later by members of our dental staff, which 
are designed to speed the effective use of fluorides in public water 
supplies throughout the Nation. 


RESULTS IN RESEARCH 


As you know, the research programs of the Public Health Service 
and of other institutions throughout the country have expanded 
greatly since the war. This expansion is the result of greatly in- 
creased voluntary and governmental support. I should like, very 
briefly, to report certain results of this effort. 


CANCER 


Late in 1951 I had the privilege of talking with Dr. Charles Hug- 
gins at the University of Chicago Medical School about some of his 
work, Last Tuesday I had the pleasure of talking with him again 
and seeing some of his patients whom I had seen on the earlier visit. 
He has succeeded in halting the spread of advanced cancer in sey- 
eral patients by total removal of both adrenal glands. The adrenal 
glands are two glands which lie above each kidney. They are loosely 
attached to the kidney. ‘They secrete a number of hormones. Dr. 
Huggins’ results are challenging but I do want to make it clear that 
this is an experimental program, exciting to be sure, but not one which 
is ready for widespread application. 
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Dr. Huggins was kind enough to give me some photographs which 
I will pass to you. These, unfortunately, had to be made from color 
slides and they are not quite as good in black and white as the color 
slides themselves were. 

In the first photograph you see a woman 65 years of age who had a 
recurrent mamary cancer in the scar where her breast was removed. 
She also had a large tumor in her opposite breast. Dr. Huggins re- 
moved both of her adrenals, and this recurrent lesion underwent very 
y= regression. That is, it diminished in size. 

f you look at the second picture, you will notice how the scar has 
changed. It is not thick. That thickness in this case was actually 
cancer. So there is an actual diminution in the extent of the can- 
cer in this advanced case. 

Next, I have another set of two pictures which will interest you. 
These are pictures of X-rays taken of the chest of a woman aged 42 
who had a very extensive cancer which had spread through her en- 
tire body. In this case too, it was breast cancer. Cancer of the 
breast tends to spread to the bones and to the lungs, and as it spreads 
to the lungs it very often causes a blocking up of fluids which, ordi- 
narily would be absorbed around the lungs and in the lungs. 

I might say both of these patients were patients with incurable 
cancer, far advanced, which had spread through the body; both were 
destined for very early death. 

She had much difficulty breathing because one side of her chest 
was completely filled with fluid in which were free-floating cancer 
cells and other debris. They had to tap her chest every 10 days. 
Following the operation—that is shown in the second picture, which 
is an X-ray taken approximately 6 months after the operation—she 
has not had a single tap. In other words, the fluid stayed down. 
There has been enough regression of the cancer that the absorption of 
serum and various other things has been going along relatively 
normally. 

Dr. Huggins’ work was done in the new cancer research center, built 
and equipped at the University of Chicago, in part, with funds from 
the Public Health Service which this committee recommended. 

Your interest in medical research has another relation with Dr. 
Huggins’ work. A few years ago such daring surgery could not have 
been atempted because man cannot live without his adrenal glands. 
We live less than 24 hours after they are removed. The advent of 
cortisone made it possible to supply these substances artificially and 
made it possible for these patients to live. 

When the Public Health Service came to you in 1949 and said that 
cortisone and ACTH were remarkable substances of enormous noten- 
tial value and that immediate study was needed on a wide scale, this 
committee responded instantly. Funds were made available so that 
scientists throughout the country could study the value of these 
drugs. This speed-up of research and evaluation of cortisone, ACTH, 
and related compounds was of the greatest possible importance to 
scientists, as well as to practicing physicians and the public. The 
grant program you have supported in this field has been continued. 
Had a slower approach in research with cortisone been made, it might 
not have been possible for Dr. Huggins to do the research I referred to. 

I brought along some cortisone tablets. They do not look much 
different than aspirin tablets or any other tablets one takes. I wish 
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ch to remind you that without adrenal glands we cannot live, but if we 
or earry a little packet of cortisone tablets in our pockets, take two a day, 


or life can go on. 
Mr. Bussey. Doctor, would that be true if the person involved were 
la not a bed patient ? 





d. Dr. Scurere. These patients are up and ambulatory. One of these 
re- patients—I would like to leave this case off the record 
Ty (Remarks off the record.) 
Dr. Scurrie. As I said before, this is an experimental program. 

AS Dr. Huggins will have reported approximately 30 cases within the next 
ly few days. This really points the way to the urgent necessity for a 
N- whole range of collateral research efforts. This treatment by itself 

is probably not going to be the answer. The fact is that in some of 
yu. these cases one gets this remarkable regression of the spreading tumor. 
42 Dr. Huggins does not suggest that they are cured. He does not say 
n- there is no cancer left in these patients. 
he This research does suggest that something made by the adrenal 
ids glands plays some important role in cancer of the breast and cancer 
di- of the prostate. 

Mr. Scuwase. Recession or retardation in the progress of the disease 

ble is about all we know so far / 
ere Dr. Scureie. Yes, sir; and whether or not this procedure is one 

which in 2, 3, or 5 years will be one we advocate as the thing to be 
est done for patients with advanced cancer on a routine basis or even 
cer with early cancer, only history will tell. 
ys. I selected this case not only to show you the kind of dramatic and 
ich remarkable things that are happening in medical research but also 
she to show you how, as I said earlier, some of the programs that you have 
vn. been supporting through the Public Health Service and that the tax- 
of payers have been supporting, in this case the building of laboratory 
ely facilities has given Dr. Huggins a house in which to work. In addi- 
tion the speeding up of the work on cortisone and ACTH brought 
ult history to the point where in early 1951 Dr. Huggins could go for- 
om ward with this drastic kind of surgery. Before that time he could 

not have done this and possibly, if there had not been a quick speed-up 
Dr. in research in cortisone, it might have taken 2, 4, 5, or 10 years longer 
uve in the normal course of research events for science to have arrived at 
ds. & point where such a radical procedure as taking the adrenals out 
of would have been possible. I wanted to show these interrelationships. 
ind Mr. Scuwase. These are not the only two cases that Dr. Huggins 


has had in which he has attempted the same remedy or therapeutic, 
hat are they? 





en- Dr. Scuretr. No, sir. He has had now approximately 30 cases. 
his Mr. Scuwase. And the other cases percentagewise give a result in 
hat about what order? 

ese Dr. Scnerevr. Off the record, if I may. 

‘H, (Remarks off the record.) 

_to Dr. Scnre.e. Next, I wish to mention a few of the many accomplish- 
The ments made by our own Public Health Service scientists of the 
ed. National Cancer Institute. 

ght Dr. Bierman and his associates have successfully used a small 
to. catheter that can be introduced into arteries for long distances to 
uch deliver chemotherapeutic drugs to deeply embedded cancers. This 


‘ish enables the surgeon to use drugs which affect the cancer but cannot be 
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given otherwise because of their effects on the whole body. Thirteen 
of forty-three patients who were dying of advanced cancer in 1950 
are alive today asa result of intra-arterial chemotherapy, as this tech- 
nique is called. 

In other words, they passed small plastic tubing of the type before 
you down a vessel, and they passed the drug right to the tumor area. 

Mr. Scuwase. Through the vein? 

Dr. Scueetx. Actually the arteries because in the vein the drug 
would flow away from the tumor. You want it to go to the tumor, so 
you get it on the feeding side rather than on the discharge side. The 
arteries carry the blood to the tissues, and the veins carry it away. In 
this case you want it to be carried right mto the tumor area. 

Interestingly enough, they are using an end product of World War 
IT research—the nitrogen mustards, which are fairly toxic when given 
by usual routes, but by giving it this way it is kept well localized to 
the tumor area. It has caused excellent results in 13 of the 483 patients. 

Under the leadership of Dr. Wilton Earle, other Cancer Institute 
scientists have been able to grow various kinds of normal living tissues 
rapidly and in large quantities on helices of pyrex glass. Ten years 
ago they could only grow 5 or 10 milligrams in one flask. Today 
they are growing more than 1,100 milligrams of tissue in a single flask. 
A teaspoon is about 4,000 milligrams, so they are able to grow quanti- 
ties up toa fourth of a teaspoon as compared to a fortieth of a teaspoon 
in the early days. 

I have some specimens. This is actually growing tissue, growing on 
a sheet of cellophane. Six years ago that would have been considered 
a very luxurious growth, but today, of course, we have some other 
things to show you here that are far better than that. 

The second one—there are two there—is a stock culture of cancer 
cells which has been grown for more than 10 years in culture, and 
this piece or group of cancer cells—some are floating free—was actually 
started from a single cell taken from a tumor. The culture probably 
contains at least 50 milligrams of wet cells. 

Theenext one, No. 3, contains cells from human skin. In other 
words, that is skin growing in a bottle—human skin. This work is 
being carried on in collaboration with members of the staff of the 
Naval Medical Center across the road from our group in Bethesda. 
They are studying the possibility of skin grafting from human skin 
cells grown in bottles. The standard way of doing it now is to slice 
thin layers of skin off other parts of one’s body and transfer those 
to the areas that have lost their skin. 

If we can take human skin, and grow it in a bottle, we can avoid the 
disfiguring. And sometimes we have serious problems, especially in 
wartime, in seriously burned casualties who have lost a very large part 
of their body area and may not have much skin left to take pieces off 
of to start little budding areas of skin in the burned areas. 

Mr. Scuwase. Taking it from another individual is not always 
successful. 

Dr. Scurete. That is correct. It usually has to be from the same 
individual. There have been one or two cases where they have gotten 
a brother to come in, hoping that would work better. 

No. 4 is a culture of cells made from a whole chick embryo. This 
type of culture is under intensive study by a number of laboratories 
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to explore their use for growth of pathogenic viruses in culture. There 
are some exciting things on the horizon in the virus field—in cancer, 
for example—which this may help with. 

No. 5 is a sample of glass helices which are used to increase the 
amount of growth. In that original little flask you saw one cannot 
grow very much. The cells do not get very thick. They will spread 
out across the whole bottom surface, but they will not grow in depth. 
These little pyrex glass helices we buy in large quantities, and when 
the cells are put on them with the nutrient fluid, they will grow in very 
large quantities. 

That next one is a similar container showing luxuriant growth. The 
cells that are growing here have been stained with a dye to make them 
show. The glass itself would not have dyed, but you will see if you 
revolve the flask that there is a coating of blue around each of those 
little pieces of glass. In other words, the surface area has been in- 
creased over What would have been in the bottom of the bottle. 

No. 7 is the type flask that they are now using to grow very large 
quantities—1,100 or 1.200 milligrams—of cells at one time. It is just 
a bottle, as you see, with a lot of little helices. They have to have a 
means of putting some food in and taking off some of the old fluid 
which is ready to be discarded. One has to do in the flask the things 
that our kidneys and our heart and our lungs do for us in the human 
body. 

Off the record. 

(Remarks off the record.) 

Dr. Scurere. The implications of this work of Dr. Earle’s are tre- 
mendous. The possibility of growing normal tissue cells in large 
quantities is now being explored by private industry. This work may 
lead to new ways of producing hormones and other medically impor- 
tant substances elaborated by living cells outside the animal or human 
body. 

In other words, just as glands in the body make cortisone, it might 
be possible to transplant those glands as cells into these flasks, grow 
them there, and, as we take off the fluid, get out the cortisone and have 
a means of doing this outside the human body. One knows how in- 
genious our industrial people are. One could visualize this being done 
in tremendous vats over a large area with ultimately a very tremendous 
vield, much as they moved penicillin production from one test tube up 
to tremendous big tanks now holding thousands of gallons of mash. 
They produce it in almost unlimited quantities. 

Those are some of the things that medical science is doing. 

Mr. Bussey. Isn't this Dr. Earle the one who has been working on 
the growing of tissues in the Cancer Institute for many, many years / 

Dr. Scurener. That is the one. 

Mr. Bussey. The man we talked to out there last year 

Dr. Scorer. Yes, sir: he is the one. 

Just as a little aside, another man out in the Cancer Institute, Dr. 
dsurk, has been working on the use of solar energy as a means of mak- 
ing sugars out of certain plants called chlorella. He, with Profes- 
sor Warburg, of Berlin, rediscovered certain theories on the use of 
solar energy in the photosynthesis process like the one which goes on 
in the plants that we plant in the field and the leaves of trees. Their 
findings actually are of major significance and point the way to the 
ultimate possibility of growing food outside of soil. 
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This is a picture I just saw in Science News Letter the other day. 
It is the roof of a building somewhere in the United States where 
somebody is trying to produce food by just such a technique. 


HEART DISEASE 


Dr. Van Slyke, Director of our National Heart Institute, will tell 
you about some of the achievements in cardiovascular research in the 
past few years. For instance, a mechanical heart has been devised 
that will carry part or all the circulation temporarily in patients un- 
dergoing heart surgery or in acute emergencies such as heart failure 
or respiratory failure. Six of the Nation’s outstanding research sur- 
geons have received grants from the National Heart Institute to aid 
them in developing and perfecting this remarkable apparatus. 

Another group of scientists, supported by Public Health Service 
grants, have gone far in perfecting techniques for the preservation 
and implantation of blood-vessel grafts. A number of operations 
have been performed with great success. 

Several new chemicals for reducing high blood pressure were re- 
ported during the year. The National Heart Institute’s own scien- 
tists are engaged in many projects for the study of these chemicals. 


CHEMOTHERAPY 


In the past year many advances have been made in our knowledge 
of the effectiveness of cortisone, ACTH, and related steroid com- 
pounds. Cortisone, for example, has been found effective in treating 
certain rare diseases of the eye, the toxemia of pregnancy, severe 
exhausting asthma, swelling of the larynx, and some acute skin 
clisease. 

Corticosterone, a new related drug, has proved successful in its 
first trials as a treatment for Addison’s disease, a debilitating and 
fatal disease associated with damaged adrenal glands. 

Scientists at the National Institute of Arthritis and Metabolic Dis- 
eases synthesized compound F, also known as hydrocortisone, through 
the action of an adrenal gland enzyme upon a soybean derivative. 
This compound is thought to be the true hormone of the adrenal 
cortex. 

RESEARCH NEEDS 


I have given you only a small part of the story of accomplishment 
in our research and research-grants programs. Medical research is 
going forward on many fronts. But to balance this report I must 
say that we are barely scratching the surface in many important fields. 
Among these underdeveloped areas are mental disease, cerebral palsy, 
epilepsy, blindness, multiple sclerosis, arthritis, and a host of other 
crippling diseases. These are the causes of a large share of the costly 
and disabling illness in this country. 

We in the Public Health Service who are charged with administering 
aid to research often worry because our programs and those of volun- 
tary agencies combined are not more adequate for the research needs. 
We are conscious, of course, of the difficult choices that you gentle- 
men must make in setting the pace of our Federal programs. 

Only during the past decade have medical scientists begun really 
to penetrate the complexities of the nervous system. The total re- 








383 
Ee search effort in this critical area, however, is small indeed. We hope 
‘ that our new National Institute of Neurological Diseases and Blind- 
ness will be able to make a small start toward major achievements in 
our knowledge of the nervous system and the disorders affecting it. 
We are barely touching research in eye disorders and blindness and 
tell in rehabilitation generally. ; 
the Support of research and training through the National Institute 
Raed of Mental Health also is essential. Increased knowledge of mental 
-‘un- disease and more trained personnel are the greatest needs. Without 
lure these, we can never hope to reduce the current annual cost to tax- 
gur- payers—more than half a billion dollars—for public care of the 
aid mentally ill and mental defectives. 
ViCe NATIONAL HEALTH 
tion se ’ : , ane Pa 
dens I should like now to give you a few highlights from the Nation’s 
health record. I am glad to report continuing progress during the 
oa past year. | ¥ ; 
i. The estimated general death rate for 1951, for example, is 9.6 
r - o4 
? per 1,000 population. This represents a decline of 10 percent. since 
1940. Both infant and maternal mortality also are at all-time lows. 
Influenza, pneumonia, and tuberculosis are the only infectious dis- 
eases which remain in the list of 10 most frequent causes of death. 
edge Although these diseases headed the list in 1900, today they rank sixth 
-om- for influenza and pneumonia combined, and seventh for tuberculosis. 
ting Most of the acute infectious diseases continue to decline. Thirty 
vere years ago, for example, in 1921, more than 100,000 cases of smallpox 
skin occurred in the United States; in 1931, the figure was 30,000. In 1951, 
we are proud to report that the number of smallpox cases in the entire 
1 1ts United States was just 13. 
and Vaccination gives us a safe, simple, and inexpensive method of pre- 
fe venting small pox. In relatively few communicable diseases do we 
Dis- have such a clear-cut preventive. The virus diseases which I men- 
ugh tioned earlier, including influenza, represent the major part of our 
tive. unfinished business in communicable-disease research and control. 
enal Through case finding and treatment of infected persons, we have 
had considerable success in reducing tuberculosis and syphilis. The 
cooperative Federal-State programs in these fields have been sup- 
ported for a number of years by this committee. These infections are 
nent so widespread in the population and so stubborn in resistance to our 
h is present-day control methods that they are still major public-health 
nust problems. , 
elds. TUBERCULOSIS 
alsy, 
ther Tuberculosis, for example, kills more people each year than do al) 
st ly other infectious diseases combined. About 121.000 new cases were 
reported in 1950, and there are probably 500,000 persons with tuber. 
ring culosis known to physicians, hospitals, and health authorities. 
ylun- More than half of the patients known to health departments are not 
peds. discovered until they have had ample opportunity to spread tuber- 
ntle- culosis to persons now free of the disease. If we do not continue our 
Nation-wide combined attack on tuberculosis, there is no question in 





sally my mind that the death rate from this cause will begin to rise again, 
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VENEREAL DISEASES 


The same is true of our venereal-disease control program. During 
the 1S months since the outbreak of war in Korea, the downward 
trend in syphilis has continued in this country. At present, United 
States Armed Forces have the lowest syphilis rates recorded in this 
century. This is an experience unique in the history of venereal dis- 
ease, since mobilization and conditions of war have always been ac- 
companied by increases in syphilis. The total reported syphilis cases 
in 1951 was 214,000 representing a reduction of nearly two-thirds 
since 1948. 

This accomplishment has been brought about by close cooperation 
of the Public Health Service with military medical authorities, pri- 
vate physicians, and State and local health agencies. During the past 
year the Public Health Service has had to concentrate a larger share 
of its venereal-disease resources in critical areas in order to afford the 
military and civilian authorities urgently needed assistance. Any 
relaxation of the effort to find and treat infected persons in the civilian 
population will most certainly result in an upsurge in the incidence 
of venereal disease. 


HEALTH SERVICES 


The reductions in death rates and communicable diseases are the 
unheralded victories of our Nation’s health services. Such gains 
cannot be held, however, without continuity of service. Alert State 
and loeal health departments are essential to follow up the good work 
accomplished and to maintain vigilance against new or reactivated 
threats to health. The State and local health agencies, in turn, need 
the technical services and Nation-wide fact finding which the Public 
Health Service provides for their use in the development of their 
programs. 

I am afraid, however, that folks have come to rely on their health 
agencies so much for safe water and food and low communicable- 
disease rates that they don’t realize what would happen if health de- 
partment activities were to diminish. In this connection, I should 
point out that our present good record has been maintained despite 
increasing costs of health services and decreasing budgets for health 
agencies. The day is coming when this discrepancy between costs 
and level of support may be reflected in a lowering of the Nation’s 
health status. 

Over the past 20 years our State and local health departments have 
been greatly strengthened. The services which organized public- 
health work can provide so effectively have been made more widely 
available. Local health services, however, are far from adequate in 
most parts of the country. Any further diminishing of services may 
well cost us a great deal more than we save, in terms of increased 
disease and preventable deaths, greater loss of productivity, and 
larger costs of medical care. 

I need not remind you, I am sure, that the Soviet Government thrives 
on cold war. More than one-third of the world’s 21% billion people 
are now behind the iron curtain, in that they reside in areas controlled 
or dominated by Russia. In sheer numbers, we are not able to com- 
pete with the Communist nations. We must compete, as we have in 
the past, in the quality of our manpower. Despite the major health 
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problems which I have mentioned, we have the healthiest population 
in the world. For this reason we must continue and intensify our 


Ing battle for more effective health services and for better health. 

ard Our public —— and research programs are always important 
ted factors in the Nation’s economic welfare. Today they are in the 
his Nation’s first line of defense. For, if war should come, every ounce 
lis- of energy the Nation’s health workers spend now will be returned 
ac- many times in the extra strength they will give the American people 
ses in the day of battle. 

rds HOSPITAL SERVICES 

jon We can report progress in the expansion of the Nation’s hospital 
ori- facilities. Since the Hospital Survey and Construction Act went into 
ast effect. in 1946, 1.700 hospitals, health centers, and other allied projects 
are have been approved for Federal aid. More than 800 have been com- 
the pleted and are in operation. More than 400 new general hospitals 
ny have been built in small towns where the people had no hospital! 
ian facilities, and 130 other new general hosiptals have replaced facilities 
nee that were fire hazards or ot herwise unsuitable. 


When the 1,700 construction projects are completed, the Nation will 
have added 82,000 new hospital beds to its supply. Despite this en- 
couraging outlook, we still need, according to estimates of the States 


tive themselves, a total of 874,000 additional beds. 
\ins 
are HEALTH SERVICE DEFICIENCIES 
c 
ork I t y res | yI o > of 

1 n reporting progress in some areas and emphasizing some of our 
a continuing major problems, I should be remiss if I did not call your 
li attention to some of the g: gap areas in our current national health pro- 
ee ‘am. The Public Heaith Service has attempted to make a small con- 
— pabekis to the solution of some of these problems, but our resources 
Ith are far from adequate. 
ble- AGING POPULATION 
de- seul Ls. 2a ‘ ore ee Z 
ald As you know, our population is aging. The gains in life saving and 
nite disease control which I mentioned earlier have chiefly affected the 


Ith younger age groups. Death rates from diseases of the heart and cir- 
culation, cancer, and other chronic diseases continue to increase. These 


-_ ‘liseases chiefly afflict the middle-aged and the elderly. 
on’s ; 
Throughout the country there is a critical need for ‘2 more intensive 
lies attack on the chronic dise: ises. We need also to do a better job in 
in. hygiene of the aging and in medical rehabilitation of the chronically 
we illand handicapped. There is a substantial amount of medical knowl- 
ard edge and many effective drugs and methods which, if more widely 
ieee applied, would save thousands of lives. What is equally important. 
vied there are methods available which would restore handicapped and 


nase chronically ill persons to better health and to self-satisfying, if not 
. self-sufficient, life. Unfortunately, we are doing almost nothing about 
health of the aged and medical rehabilitation. 





ives 
yple 
ENVIRONMENTAL HEALTH 
lled ; 
om- Thousands of new chemicals have been introduced into man’s en- 
e in 


lth 


vironment within the past 20 years. Thousands more are being added. 
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Industrial personnel who produce new materials and manufactured 
goods are exposed to chemical and physical hazards unknown to 
industry. The general public is exposed to many such hazards in 
obscure ways and to an extent unknown. 

The funds which this committee has authorized to improve our 
facilities for environmental research are bringing to completion the 
new Environmental Health Center in Cincinnati. It is scheduled for 
occupancy early in the fiscal year 1953. Our scientists there are 
already planning a systematic program for the investigation of the 
basic environmental forces which modern industry has introduced. 
These include not only the chemical forces but also such physical 
forces as are produced by various radioactive substances. 


WATER POLLUTION CONTROL 


Increased urbanization and the rapid growth in the size and variety 
of American industry have created an emergency in the use and de- 
velopment of the Nation’s water resources. These changes have multi- 
plied the sewage discharged into our streams and added ever-increas- 
ing amounts of chemicals to the water on which our lives and our 
industries depend. The use of water from our streams is not only 
essential to sustain life, but also to sustain our industrial economy. 

We have made a start—but only a feeble start—toward cleaning 
up our streams. If we do not place more emphasis on water pollution 
control in the next few years, we may expect a crisis in the availa- 
bility of water both for day-to-day living and for the production of 
goods and services for national defense. 


OCCUPATIONAL HEALTH 


During the past year, the Public Health Service reorganized its 
industrial hygiene program to focus on the newer problems which 
may be expected to arise as defense production goes into high gear. 
Our Division of Occupational Health, formerly the Division of Indus- 
trial Hygiene, will continue its services to the States, industries, and 
other Federal agencies in investigating emergencies and helping them 
solve problems arising in the occupational environment. Our re- 
sources for this purpose have already been taxed and many requests 
have had to be turned down. 

However, if the Nation’s labor force is to be kept on the job—strong 
and healthy enough to produce the goods and services we need— 
occupational health services will have to be expanded and distributed 
more widely. Health promotion, prevention of disease, and early 
return to work after illness are the requirements of an effective occu- 
pational health program. Programs of this sort are needed especially 
mn the Nation’s smaller plants which employ about 75 percent of the 
labor force. 


PERSONNEL SHORTAGES 


Perhaps the biggest single gap in our national health and medical 
services—as you are well aware, Mr. Clairman—is the personnel 
shortages in the health professions. This shortage—like shortages of 
steel and copper—can be met in part by increased production and in 
part by conservation of existing supplies. 
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red In the personnel field, the training of more doctors, dentists, nurses, 
to engineers, and other health workers is an urgent need. ‘Throughout 
) the country, health agencies, hospitals, and related organizations need 
to adopt methods which will make the maximum utilization of pro- 
el fessional personnel. This requires careful study of needs and re- 
the sources and wide use of persons who can do certain jobs without pro- 

for fessional training. 
are Our Division of Nursing Resources has cooperated with 28 States 
the in surveys of nursing needs and training resources. The result has 
ved. been gratifying, in that 19 of these States have set up a permanent 
ical mechanism for State-wide planning to meet their total nursing needs. 


Our Divisions of Medical and Hospital, Dental and Engineering Re- | 
sources have undertaken similar studies designed to stretch the exist- 

ing supply of professional personnel and to increase the efficiency 

of services. 


“a Our budget for the fiscal year 1953 is before you. It calls for a 
Iti- total of $302,398,000 which includes $82,930,000 for liquidation of 
bala obligations incurred in prior years and $219,468,000 for grants and 
a direct operations, 

our 


a The persons directly responsible for our various technical pro- 
y grams are available to give you an account of accomplishments and 
work programs. ‘They will also explain to you why the Nation needs 


ing : . . 

oat to invest these sums in the health of the people. I use the word 

=m “invest” advisedly, for I sincerely believe that what we do to improve 
a- 


F the health of the American people pays off, not only in money but 
jens also in the business of living a better life. 

We are asking you to appropriate about $46,500,000 less than the 

comparable amount for 1952. About the only consolation I find in 

that figure is the hope that it will be easier to persuade you to allow 





ta the full amount requested than it would have been had we come up 
ich with an increase in the budget, or even with an attempt to hold the 
‘ay: line. , 
ns- Mr. Fogarty. Thank you, Doctor. That decrease of $46,000,000 is 
ind mainly made up of grants for construction, is that true? 
on Dr. Scure.e. Yes, sir; that is correct. 
re- 
sets EXPLANATION OF ADDITIONAL PERSON NEL 
sale Mr. Focarry. Are you asking for additional personnel? T know 
ie we will have all of these various divisions under your control before 
had us as they appear in the justifications here, so they will be asked to 
justify the increases or decreases. But I thought generally you might 
7 y he able to tell us. 
‘Iv Mr. Hartow. Yes, sir. There is a total increase in positions re- 
wid quested, Mr, Chairman, of 883, with a net increase in average employ- 
ss ment of 110. 

Mr. Fogarty. What do you mean by that—average employment ? 

Mr. Hartow. I mean that some of these new positions will only be 
for a part of the year, so that, averaging it out throughout the vear, 
ical we will have an average number of less. — 
nel Mr. Fogarty. What is the reason for this increase / 
5 of Mr. Hartow. The only one that is of any amount, Mr. Chairman, is 
Lin in the National Institutes of Health, brought about by the opening of 


a new clinical center. 
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Mr. Foearry. You did not mention that in your report. 
Dr. ScHee.e. No, sir. 


STATUS OF CONSTRUCTION OF NEW CLINICAL CENTER 


Mr. Focarry. Tell us something about that. How it is progressing 
und when you expect to open ? 

Dr. Scnrete. Mr, Chairman, with your permission I would like to 
pass that to Dr. Sebrell, who is in direct contact with it. 

Mr. Foearry. Just give us some summary information. 

Dr. Scurerete. The work is pretty much on schedule. The entire 
exterior of the main building has been completed. They are working 
inside on the lower floors. The plumbing is in the entire building. 
They are beginning to do tile work, plastering, and most of the out- 
buildings have been completed, although the heating plant is still in 
process. The animal building is nearing completion. The garage 
building, that is, the storage building, has been finished, 

Currently it is anticipated that we will have patients in the hospital 
April 1, 1953. 

We have been very fortunate. ‘The shortage of steel, copper, brass, 
aluminum, which is now affecting construction in the country—that is, 
projects which are just getting under way—has not been a factor in 
slowing us down because contracts for motors and mechanical equip- 
ment and other things were placed several years ago and actually were 
in fabrication and being delivered before the time we first became 
aware we were going to have major shortages as a result of the mili- 
tary program. We got under the wire, so to speak, timewise there. 

We are hopeful that no major shortages will affect the final com- 
pletion of the building. 


RECRUITMENT OF PERSONNEL 


Mr. Focarry. Do you anticipate any trouble in the recruitment of 
personnel ¢ 

Dr. ScHee.e. No, sir; I think we will do fairly well. There will be 
some problem getting nurses. The largest number of people whom 
we are required to recruit are in the service areas—nurses, attendants, 
elevator operators, and others. We think that the community here 
has enough—the District, the nearby Maryand area and nearby Vir- 
ginia area—to enable us to get under way in good order. But I doubt 
that it will be just easy sailing in all fields. 

Mr. Focarry. Have you already started a recruiting program / 

Dr. Scureite. Yes, sir, particularly the scientists. Some of this 
increase is intended for taking on scientists of major ability to work 
in the program. 

I think—is it fair to say, Mr. Harlow ?—that we actually have de- 
creases in personnel in many of our programs and that the National 
Institutes of Health pick up some of the losses in other places and 
add a few more. 

BUILDING TO BE IN OPERATION BY APRIL 1953 

Mr. Focarry. I realize that is going to be a big increase, and it is 

our responsibility to foot the bill. Will this budget take care of all 


the needs for personnel in that new building and get it into operation 
by April 1953? 
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Dr. Scurrie. Dr. Sebrell. 

Dr. Sesreci. Mr. Chairman, we anticipate taking the first patients 
about the first week in April of 1953. We will take just a few pa- 
tients at that time, about 15, in order to test out the building and the 
operation of the scheme and things of that kind. And then patients 
will be gradually added according toa schedule that will go up, until 
in the first 6 months of operation we will have the building operating 
at approximately half capacity, which will be around "200. to 250 
patients. 

Before patients are actually admitted early in April it will be 
necessary for us to put some laboratories and eacnii in the build- 
ing to get things in operating order before the patients are actually 
brought in. 

At the present moment we do not anticipate any difficulty in finding 
sufficient staff. The funds asked for are sufficient for us to open it 
according to the schedule planned. 

Dr. Scureetr. Mr. Chairman, if I interpret your question correctly, 
this scheduling of staffing is not the one which in the first instance we 
thought and still think we could follow. In other words, this is slower 
staffing than was proposed in the pattern which we think we could 
actually follow. 


ESTIMATED COST OF PAY ACT 


Mr. Fogarry. You have $346,600,000 available in 1952. What do 
you anticipate the cost of the pay increases will be in 1952? 

Mr. Hartow. Mr. Chairman, we figure it will cost us $4,326,000 in 
1952. However, the amount included in the budget and the proposed 
ia igus ioe in 1952 i is $3,320,500. 

r. Fogarty. In other words, you are going to absorb about $1,000,- 
000 of the pay increases. 

Mr. Harrow. Yes, sir—approximately 25 percent. 

Mr. Focarry. This $346,600,000 should be, then, about $350,000,000, 
for comparable purposes, is that correct 7 

Mr. Hartow. Yes, sir; I think that is correct for the current fiscal 
year. 

Mr. Focarry. If you get your supplemental of $3,000,000 plus. 

Mr. Hartow. Yes, sir. 

Mr. Fogarry. Then you are asking for $302,000,000 in 1953, and 
that includes funds for the pay increases, does it not / 

Mr. Harnow. Yes, sir. 


AMOUNT REQUESTED FROM BUDGET BUREAU 


Mr. Focarry. What did you ask of the Burean of the Budget? 
Mr. Hartow. The total of our A and B budgets, Mr. Chairman. 
was $415,640,000, 


EXPLANATION OF LANGUAGE CHANGE 


Mr. Focarry. You have a change in the language this year for the 
elimination of the appropriation “Commissioned officers’ pay, ete.” 
What is the reason for that ? 


94652—pt. 22 
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Mr. Harvow. Mr. Chairman, that is the only change we are pro- 
posing in our appropriation structure—the elimination of the appro- 
priation to which we transferred all the funds necessary for the pay 
of the Regular Corps officers. It does not mean any real change in 
the method of appropriating, however. You have heretofore carried 
the money for the pay of the Regular Corps officers in the individual 
program appropriations, and we have transferred that into this one 
pay approriation for accounting and expenditure purposes. 

It seemed that the present method just represented more or less an 
unnecessary step—except for one thing. It does give us a flexibility 
in the assignment of these officers in that we are able to reassign an 
officer in case of emergency or for other causes without changing the 
appropriation from which he is paid, since we had already trans- 
ferred the money to this one central appropriation. 

We are asking you to also give us a transfer authority as between 
appropriations, as you will have observed, so that we will be able 
to maintain at least a modicum of this flexibility that we otherwise 
might lose by not having a central fund for the pay of these officers. 


TRANSFER OF FUNDS TO CIVIL DEFENSE 


Mr. Focarry. What is the explanation of this transfer of $800,000 
to Civil Defense? 

Mr. Hartow. $800,000% Oh, that is the blood program, Mr. 
Chairman, that has been conducted by the National Heart Institute 
in the National Institutes of Health. It was a program that grew 
out of some work which was being done by the National Institutes of 
Health. It was considered so important for civilian defense purposes 
that they asked us to expand it considerably. You made a healthy 
allowance for that in the 1952 appropriation. It was decided for 
budget purposes to carry it in 1953 in the budget for the Civilian 
Defense Organization. So it has been dropped from our appro- 
priation. 

COMMITTEE ON AGING 


Mr. Focarry. I see. Dr. Scheele, in your statement you spoke 
of the health problems of the aging. It was brought to our attention 
that a committee on aging has been set up in the Federal Security 
Administration. What part do you play in that committee? 

Dr. Scneeie. Dr. Mountin, of our staff, is the Public Health Serv- 
ice representative on the committee, and the committee essentially 
functions Agency-wide, coordinating, correlating the individual inter- 
ests of the constituents of the Agency. In our instance, Dr. Mountin 
plays a major part in this program, which is designed largely to pro- 
vide an Agency-wide approach to the problem. 

Mr. Fogarty. How is it working out? 

Dr. Scurete. I would say very well. The committee has been very 
active. One of their recent outstanding accomplishments was the 
holding of a large meeting of professional health people in St. Louis 
to discuss research and other problems of the medical aspects of the 
aging population. 

In general, I would say it is working out very well. 

Mr. Focarry. You are satisfied with it? 

Dr. Scuretr. Yes, sir; I am. 
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Mr. Focarry. Mr. Denton. 
Mr. Denton. No questions. 
Mr. Focarry. Mr. Schwabe. 


EFFECT OF APPROPRIATION DECREASES ON PROGRAM ACTIVITIES 


Mr. Scowase. Dr. Scheele, I notice that there is a considerable de- 
cline in the requested appropriations under the item of venereal dis- 
eases, namely, $1,429,360 in 1953 as compared with actual appropria- 
tions for 1952. Is that due to the fact that it is considered that less 
assistance may be necessary to States and communities in handling 
these diseases / 

Dr. Scorer. No, sir; that is due to the necessity for our cutting the 
cloth of our whole Public Health Service operation into the cloth of 
total money which we are permitted to ask for, and represents a sum 
of money below that which we originally asked for for venereal- 
disease work. 

Mr. Scuwane. A considerable sum, does it not ? 

Dr. ScueELE. Yes, sir; it does. 

Mr. Scuwapr. As a matter of fact, in view of the general statement 
you have made before the committee this morning, this reduction 
would seem to be bordering on a situation that might be dangerous to 
the further spread of venereal disease throughout the country, is that 
right / 

Dr. ScHEeLr. Yes, sir; that is exactly correct. 

Mr. Scuowise. In other words, you have considered that venereal 
disease has been largely whipped or at least materially reduced in 
incidence due to the instruction and the ability of our citizens to work 
and to live with the program as it has heretofore been in operation. 

Dr. ScureeLr. We have the means to keep the situation under control. 

Mr. Scuwasne. With the money that has heretofore been afforded 
you—and if that amount of money should be continued, you anticipate 
that vour work would progress successfully and that the disease would 
not be on the incline. 

Dr. Scureite. Yes, sir: that is correct. 

Mr. Scuwase. With this reduced amount, do you apprehend there 
is a danger that might result in a further increase of the diseases that 
we have referred to—the venereal diseases ? 

Dr. Scurete. Yes, sir; I do anticipate that such an increase could 
occur. We see certain things going on. 

Mr. Scuwase. That statement is in agreement with your general 
statement this morning before the committee. 

Dr. Scureve. Yes, sir: it is. 

Mr. Scuwase. With reference to the venereal diseases, your office 
and the services it furnishes is a great stimulus not only to the 
treatment, or the cure, but to the lessening of the incidence of venereal 
disease: is that not true? 

Dr. Scieve. Yes, sir; that is correct. One of the principal things 
done in lessening incidence has been following up to the source. That 
is, When an individual is infected, one tries to ascertain who the source 
was and then make sure, insofar as one can, within the laws and regula- 
tions of the community, that that individual, the source, comes under 
treatment so that no matter what happens after that, or at least for 
the time being. the individual will not spread the disease. We operate 








392 


such a program in cooperation with various States and military estab- 
lishments. 

Mr. Scuwanr. And with your merchant seamen’s hospitals, in- 
patient and out-patient hospitals. 

Dr. Scurere. Yes, sir. 

Mr. Scuwase. I visited several of those during the past year and I 
observed the work that is being done there very carefully. I was 
favorably impressed with it, I might say. 

I think that we should survey very carefully the danger that might 
result here. I wanted your frank statement along that line and | 
would like to hear from the head of that division when we get to him. 

Dr. Scureie. Yes, sir. I believe he follows next in order. 

Mr. Scuwase. Now, would a similar situation endanger any of the 
other functions of the Public Health Service if amounts were reduced 
in your attempt to cut the pattern to fit the cloth, as you expressed it a 
while ago. If so, point out such instances. 

Dr. Scuerie. Well. two come to mind immediately. There has been 
some lowering in the amount for tuberculosis control. 

Mr. Scuwane. Yes; that is the next item after venereal diseases. 

Dr. Scureeie. Here, as in the instance of VD control, we have this 
thing on the run and we are almost really at a point where an intensive 
program would be required. At the same time we actually will be 
operating below the level we think would be even a minimum amount 
to hold the line. 

Mr. Scuwase. However, the amount of reduction that you have indi- 
cated in the request here is much less, of course, than it is for venereal 
disease. It is only $192,000. 

Dr. Scuretx. Actually, the difference between our request on the 
Bureau of the Budget and the allowance was $274,000 less. In the 
‘ase of venereal disease, it was $1,082,000 less. 

Mr. Harrow. Those figures are on a comparable basis, Mr. Schwabe, 
after making allowances for the pay increases in 1952 and other 
adjustments, 

Dr. Scurete. There is another area which causes us some alarm 
and that is that in our venereal disease program, our tuberculosis 
control program, cancer, heart, mental health, in some of our general 
programs of assistance to States we have been providing technical 
services. We have had workers whom we have loaned to the States 
to help them take care of certain problems that they were not staffed 
to do; people who have gone in and demonstrated techniques which 
the States were not completely acquainted with sometimes and we 
hoped they would finally pick them up themselves. In each one of 
those programs where a technical assistance program has been in 
effect for a good many years, there has been some reduction. In 
total I believe this adds to something in the magnitude of approxi- 
mately $1,200,000 across the board for all of the activities. Part 
of that was referred to in our discussion of VD and part of it was in 
the discussion of TB. 


STATE AND LOCAL RESPONSIBILITIES 


Mr. Scuwazse. Do you find that the States and localities are as- 
suming some of these additional burdens and responsibilities ¢ 
Dr. Scrreete. Yes, sir; they are. 
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Mr. Scuwanr. Over and above what they have assumed in the 
past ¢ ' 

Dr. Scueete. Yes, sir; they have—although there have been slight 
decreases in appropriations for health work in some States. But I 
must point out, too, that the States have done a wonderful job of 
picking up these activities. There are so many undone ones, there 
are so many areas that even we in the Public Health Service ave barely 
scratching the surface of that we have an expanding front of activ- 
ity. ‘They pick things up but then we have new things to do. 

As one example, we don’t do much about the problem of alco- 
holism. That is a substantial problem. The alcoholism problem in 
industry is one of the greatest wasters of time next to the common 
cold. It isa far greater waster of time than accidents in plants them- 
selves from machinery or other hazards. Problems like these are 
things which are in the expanding horizon of things which the 
health departments have before them to do and we in the Public 
Health Service have before us to do. 

Mr. Scuwane. But not a great deal has yet been done with those 
problems of the type you mention. 

Dr. Scurete. That is correct. So, while the States have been pick- 
ing things up, there are at the same time many more to be picked 
up, and we do not feel that we are at the point of being able to cur- 
tail the extent of our program without there being loss somewhere in 
terms of program accomplishments. 


DIFFICULTY IN ESTABLISHING ACTIVITY PRIORITIES 


Mr. Scuwaber. With reference to these new programs or new treat- 
ments or remedies or whatever they may be, the discussion of which 
you incorporated in your general statement in a very interesting 
fashion this morning, I am sure you realize that the problem of this 
committee is very difficult, too. At least the member of the com- 
mittee now addressing you does not know where the limit should be 
placed. It is a guess at best and we crave your cooperation in giving 
us the benefit of your best advice as well as that of others who are 
interested in these problems. 

It may be, as I have observed, that an experiment along a certain 
line would progress for many years without any apparent or tan- 
gible results or without any beneficial results to be measured in con- 
crete terms—and maybe never. And in other instances, these startling 
revelations or discoveries, discovered accidentally or incidentally or 
otherwise, as many of them are, may be worth the cost of the whole 
program. That is the great range in which we are trying to work 
here. 

I hope as we go ahead with this that you will try to tell us, for in- 
stance, that there are certain programs which you consider vital and 
important but where you could do with a little less or that you need 
more in another instance to make a program effective and to conclude 
something you have started which you believe is worth while. Be 
as practical with us as you can. I know the other members of the 
committee will agree with me that is what we are seeking—the prac- 
tical approach, as nearly as possible. ‘ 

Dr. Scureir. Yes, sir; we wish to do that. We appreciate the 
problem that the committee has in finding enough money to maintain 
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all good activities in this period when our total national expenditures 
are high especially because of the military program. 

Mr. Scuwaee. That is right. 

Dr. Scure.e. We find ourselves, though, in that dilemma which 
I mentioned with reference to the health departments. There are 
still so many undone things that it becomes very difficult to suggest 
contraction. 

Mr. Scuwase. And there always will be. 

Dr. Scueetr. It becomes a difficult thing for us to distinguish 
sometims how one can set a priority. You ask about areas where there 
was some curtailment. 

Mr. Scuwase. I just wanted to use that as an illustration of that 
situation as it undoubtedly has appeared to you in making these re- 
quests. 

NEED FOR BUILDING IN ATLANTA 


Dr. Scnreie. Yes, sir. We have already suffered many heartaches 
over the things that are not here. We hoped, for example, we could 
go forward with a decent building for our work in Atlanta. Under 
this budget, that is not possible. 

Mr. Scuwase. You have the land there already. 

Dr. Scnerte. Yes, sir. Emory University gave the Government the 
land. 

Mr. Scuwase. But you do not have the money for the construction 
of the building. 

Dr. Scurete. That is correct. 

Mr. Srernens. I might add, Mr. Schwabe, we have the planning 
money. The plans are under way. 

Dr. Scureie. Yes, sir, the plans are being drawn. I mentioned 
research in toxicology and some of the new work we are going to 
do in that field. Yet we are barely scratching the surface of some 
of these problems which Mr. Delaney and his committee are investi- 
gating. The problem of chemicals that are being added to foods 
alone is colossal. We literally do nothing in that field because, again, 
of lack of facilities, men, and funds to do the job. 

Mr. Scuwase. In Atlanta you are still occupying a portion of the 
Veterans’ Administration facilities. 

Dr. Scuerete. Yes, sir—rather large laboratories there. I don’t 
know what the fate of those will be, particularly if war should 
come. 

Mr. Scrwane. I appreciate that. 

Dr. ScHeeLe. So we feel that we are giving you here a reasonable 
program from the standpoint of our own appraisal of relative needs. 
We have been keeping pressure in our own organization in the last 
year to economize. I think it can safely be said that the Public Health 
Service is doing more today with less people than it was several years 
ago. Everyone is having to work a little harder. We actually show 
a net decrease in total personnel in the Public Health Service. We 
are approximately 1,000 below our level of several years ago, and that 
means that we are working harder. 

Mr. Scuwape. I have visited a great many of these installations 
during the past year and I think that I have never seen quite as, 
thorough a job being done as is being done by some of your installa- 
tions. Of course, they vary as naturally they would, but in some of 
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the more important ones I have been very pleased with the progress 
they are making. 

That is all, Mr. Chairman. 

Mr. Focarry. Mr. Busbey. 


COMMISSIONING MEDICAL OFFICERS FOR DUTY ABROAD 


Mr. Busney. Dr. Scheele, last year when you were before our com- 
mittee, I brought to your attention the name of one of your employ- 
ees that I did not think deserved the right to be in Government em- 
ployment, and it is my understanding that shortly after this man’s 
name was brought to your attention, you had him resign. For that 
I want to congratulate you. 

It is necessary to follow through on the individual, though—be- 
‘ause While that gets rid of him in your agency, it still makes him 
eligible for employment in other agencies of the Government. Last 
week I asked the Loyalty Review Board to take recognition of his 
‘ase so that it could be properly flagged in the files of the Civil Service 
Commission so that he does not get employment in any other branch 
of our Government. 

This summer I had quite an extensive trip in Europe and took ad- 
vantage to visit some of your Public Health offices abroad. I am glad 
to report to you and the committee that generally I was very favor- 
ably impressed with the way the offices and the business of the offices 
was being conducted. 

I would like to ask if you have difficulty in obtaining doctors to go 
abroad and take charge of these various United States Public Health 
Service installations / 

Dr. Scureve. Well, we do not have difficulty because of our com- 
missioning system which is like that of the Army, Navy, and Air 
Force. Our medical officers, like our other officers, come in, take their 
commissions with the understanding that they will serve anywhere, 
at any time that exigencies of the Service demand. So we have a 
ready means in that device for ordering folks into these posts abroad. 

Looking at the problem from the standpoint of the individual's 
wishes, however, I would say that it is difficult to find the numbers of 
people willing to serve abroad whom we currently require in the 
programs you visited in Europe this summer and the increasing num- 
ber that we require to staff the Technical Cooperation Administration 
health programs and the Mutual Security Administration, the old 
ECA, Economie Cooperation Assistance programs. 

Most folks would prefer to stay here. They have families at home. 
Living conditions are often not comparable or ideal abroad. If they 
have children, they have the problem of schooling abroad. This 
obviously will be deficient in most places, although it wouldn’t be in 
a city like Paris where there is a large American colony. 

Mr. Bussry. Do you have a rotation system for these men similar 
to the Foreign Service? Do they stay at one post a certain number of 
years and then transfer to another foreign post ? 

Dr. ScureLe. Our system is like that in general, except that we 
send them out on 2-year assignments, and then bring them back to 
the United States. We do not rotate them into another foreign assign- 
ment unless they want to say abroad. A few of our senior people, 
like Dr. Nelson, whom you met in Paris, who likes foreign work, 
have stayed in it. But unless the individual wants to stay on, we 
normally bring them back at the end of 2 years. 
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PROGRAM TO ENABLE DOCTORS ABROAD TO CONTINUE RESEARCH STUDIES 


Mr. Bussey. I received the general impression that the practice of 
doctors stationed abroad was rather limited in the field of medicine. 
I am wondering if there was any provision while they are stationed 
at these posts where they could continue their study or do research 
along certain lines in connection with any medical institutions that 
might be available to them. 

Dr. Scnretr. Yes, sir; we have such plans now which we are hoping 
to follow through on. During the time that you were abroad, ap- 
proximately that same time, we had a consultant who visited these 
stations and went over their problems in great detail. He worked 
with the consuls and others and with our men and found out how 
they felt about the work. One of the things we propose to do is to 
try to work out arrangements with the consular authorities so that 
they will have certain free time and can take advantage of the local 
training courses. Some of them are in communities that have promi- 
nent European universities and medical schools. In some instances 
they are near important hospitals where research is going on. 

The difficulty, of course, may have been apparent to you. They are 
over there to do immigration medical examinations and to do the 
examinations of the displaced persons. The latter program will termi- 
nate about the end of next June, however. It has been necessary, at 
the times of the greatest pressure, at least, for them to be avail: ble 
during the entire regular working day because there were examina- 
tions to make ev ery di iy. Itis difficult when there is only a single man 
and he is away when a flow of people suddenly starts coming in. So 
it has been somewhat complicated. 

If we had a bigger job to do, if we were in a situation where we had 
two men in each place, then it would be a little easier for one to spell 
the other and for them to have these added advantages. But I think 
we can do more than we have been doing. Dr. Masur, who is coming 
on a little later, will tell you something about that. 

Mr. Bussey. I think that would have a tendency to help the morale 
of the men while they are abroad; I think the man, for the good of the 
service, is entitled to that. 


Mentat Hearru INsrirvure 


I have had quite a number of letters from Chicago recently 
in regard to a grant of $12,000 to a Professor Winch at North- 
western University, as they put it, to do research work on the determi- 
nation of what is love. Have you had anyone bring that to your at- 
tention, along with other grants that have been made ? 

Dr. Scuree. Yes, sir. 

Mr. Bussey. I think technically you might call it the study of un- 
conscious factors governing courtship and mate selection. I have been 
looking through the justific ations and wondering just where grants of 
this kind would be located. 

Dr. Scnretx. That is under the Mental Health Institute. In the 
loose-leaf book it is on page 148. That is under the listing “Grants for 
Research and Training, I, Research Projects, $1,663,000.” There is ¢ 
breakdown of the item on page 149, the following page. The upper 
three-fourths of the page covers that broad program. That project is 
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parallel with the program we operate in the field of cancer and heart 
disease and dental disease and elsewhere. 


METHOD OF ESTABLISHING GRANTS FOR RESEARCH PROJECTS 


As you know, under the law we have a 12-man advisory council, 
people outside of Government—six professional people with compe- 
tence in the technical field and six laymen with broad interest in public 
affairs. The council meets periodically, usually three or four times a 
year, for 2 days, sometimes for 3 days, and they review the various re- 
quests that comes to us from investigators, from universities and else- 
where, for support for their research. 

In addition to their review, these projects have been screened by 
additional groups that we have who are even more specialized in cer- 
tain areas than is the Council as a whole. We have groups cover- 
ing the range of interests in 20 different categorical areas—endocrin- 
ology, microbiology, physiology, a number of other broad disciplines. 
Breaking it down in the mental field, there is the medical side, the side 
of psychology, psychiatric nursing and psychiatric social work. 
Those groups review these projects. The Council considers the recom- 
mendations of these other groups of consultants. They, in turn, 
evaluate the projects and they recommend to the Surgeon General 
of the Public Health Service that he approve the project or not ap- 
prove the project. 

Mr. Bussey. Who makes the recommendations / 

Dr. Scuee.k. That is the National Advisory Mental Health Council. 
I am sorry to say I do not have a list of the Council members here, 
but I would like to furnish that to the committee so that you can 
see it. 

Mr. Bussey. Mr. Chairman, I want to be on the floor at 12 o’clock, 
and it is now just 12 o’clock. Would you entertain a suggestion to 
adjourn / 

Mr. Focarry. Certainly. We will adjourn until 1:30, 

Dr. Scureete. Mr. Chairman, I wonder if 1 might be excused to 
come back on a little later than your opening time. Maj. Gen. Edgar 
Erskine Hume, whom you probably met, Mr. Schwabe, when you were 
in Japan, who was the UN surgeon and the surgeon of the Far East 
Command, died suddenly 3 days ago and I have consented to be a 
pallbearer at his funeral at 2 o’clock. 

Mr. Focarry. That will be quite all right, Doctor. 


AFTERNOON SESSION 
Mr. Focarry. You may start where you left off, Dr. Scheele. 
FUNCTION OF THE NATIONAL ADVISORY MENTAL HEALTH COUNCIL 


Dr. Scuretr. Mr. Chairman and members of the committee, I be- 
lieve I just finished describing the National Advisory Mental Health 
Council and the study sections and their part in recommending the 
approval or disapproval or modification in the various requests that 
come to us for research grants. 

I have here a list of the members of the National Advisory Mental 
Health Council which I would like to introduce into the record. 

Mr. Focarry. We will put that in the record at this point. 

(The information referred to follows :) 
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NATIONAL ADVISORY MENTAL HEALTH COUNCIL 


Dr. Leonard A. Scheele, chairman, ex officio, Surgeon, General, United States 
Public Health Service. 

Dr. Leo H. Bartemeier, associate professor, department of psychiatry, Wayne 
University, Detroit, Mich.; president, American Psychiatric Association 
(1951-52). 

Mr. Barry Bingham, president and editor, the Courier-Journal and Louisville 
Times, Louisville, Ky. 

Dr. Ward Darley, executive dean, Health Sciences, and Services; director, Uni- 
versity of Colorado Medical Center, Denver, Colo. 

Dr. Carlyle F. Jacobsen, executive dean for medical education, State University 
of New York, Albany, N. Y. 

Dr. Hugh R. Leavell, professor of public health practice, Harvard School of 
Public Health, Boston, Mass. ; chairman, executive committee, American Public 
Health Association. 

Mrs. Florence Mahoney, member, board of governors, Menninger Foundation. 

Dr. William Malamud, chairman, department of psychiatry, school of medicine, 
Boston University, Boston, Mass. 

Mr. Ben May, businessman, Mobile, Ala. 

Mr. Charles Schlaifer, president, Charles Schlaifer & Co., Inc., New York, N. Y. 

Miss Mildred Scoville, executive associate, the Commonwealth Fund, New York, 
iM ke 

Dr. S. Bernard Wortis, chairman, department of psychiatry and neurology, New 
York University Medical College; director, psychiatric division, Bellevue Hos- 
pital, New York, N. Y. 

EX OFFICIO MEMBERS 


Dr. H. J. Tompkins, Chief, Psychiatry and Neurology Division, Veterans’ Ad- 
ministration, Washington, D. C.; representative for Chief Medical Director, 
Department of Medicine and Surgery, Veterans’ Administration. 

Col. John M. Caldwell, Jr., MC, Chief, Psychiatry and Neurology Consultants 
Division, Surgeon General's Office, Department of the Army, Washington, D.C., 
representative for chairman Armed Forces Medical Policy Council, Office of 
the Secretary of Defense. 

LIAISON REPRESENTATIVES 


Surgeon General of the Air Force: 
Lt. Col. Carlos C, Alden, USAF (MC), Department of the Air Force, Head- 
quarters, United States Air Force, Washington, D. C. 
Surgeon General of the Army : 
Col. John M. Caldwell, Jr. (MC) (see above). 
Surgeon General of the Navy: 

Rear Adm. B. Groesbeck, Jr. (MC) (USN), Assistant Chief, Bureau for 
Research and Medical Military Specialities, Bureau of Medicine and 
Surgery, Department of the Navy, Washington, D. C. 

Dr. Scureie. Three members leave the Council each year and three 
new members are appointed, so that we get a staggered membership 
and change of people. 

As you see, under the Council mechanism—and this is controlled 
by law—the Surgeon General cannot give a grant if the Council has 
not recommended that a grant be given. In other words, they have 
veto power. If they find the request is not a good one and recom- 
mend against it, the Surgeon General has no choice but to say “No.” 
This is not an affair in which one individual handles the problem. 

We have been giving periodic releases to the press at the end of 
the various Council sessions, because they wish to know what 1s going 
on in the program. We announce the grants that have been made in 
those releases, location, scientist, the amount of money, and the title. 

Unfortunately, there are periodic sallies against some particular 
specialty in the whole field of medicine. This is not a new thing. 
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It has happened off and on in the course of history. You may all 
recall how, a long time back, when Maj. Walter Reed said that the 
vellow fever was tr ansmitted by mosquitoes, he came into open ridi- 
cule, and no less a paper than the Washington Post editorialized 
vigorously against this utterly ridiculous theory of this upstart major 
who said that yellow fever was transmitted by mosquitoes. 


PROBLEMS OF RESEARCH IN MENTAL HEALTH 


Well, we find the same sort of thing these days when psychiatrists 
are the common butt of many people's jokes, and folks do try to 
find little stories that they can tell on them. 

It is tragic, actually, because, in making fun of these serious things, 
sometimes folks do not actually see or care to see what really is 
going on. 

The project you inquired about is the project of Dr. Robert W. 
Winch, of Northwestern University. He is a member of the staff 
of the College of Arts and Sciences there. While one factor in his 
study—referred to by the title “The Study of the Conscious and Un- 
conscious Factors in Mate Selection’”—has to do with how folks come 
to like each other sufficiently to get married, what it is which makes 
them a successful and happy family, that part is only a small facet 
of the study actually. This study is based on an effort to get at the 
so-called complementary relationships between people—what it is that 
makes some people able to get along and others unable to get along. 

This has become a very important problem in industry. Today 
many of our major industries are bringing in experts to study their 
interpersonal relations problems. Why is it that in one department 
under a particular supervisor the work output is at a certain level, 
the spoilage is at a certain level, and maybe in the next room, where 
there is another supervisor with the same kind of a group and the 
same kind of operation, the output is much higher and the spoilage 
is far less? We find that this usually is related to the rel: ationship 
between the supervisor—the boss of that group—and his people. 

We have many problems in the field of interpersonal relations even 
in our military services where we are putting men in close proximity 
to each other. 

Accordingly, it seemed appropriate to the various members of the 
Council and to the advisory groups who had reviewed this particular 
project before it was approved that a study of the complementary 
needs of people would and might furnish some background on these 
elusive problems of interper sonal relations. And so they recom- 
mended that we approve that project, and we did. 

Actually, of ‘course, the problems in our mental-health program 
are not unlike those in other research programs. In c ‘ancer we study 
a vast range of problems. We study biochemistry, biophysics, genetic 
problems, : a whole host of problems—clinical applic: itions of surgery 
and X-ray and the things we talked about this morning. And so in 
mental health our approach is also a broad approach, trying to get at 
every little facet we can, because one never knows which one of these 
things may bring us the answers to the problems. 

This project is not going to bring us major answers in solving all 
of man’s major illnesses. That we know. On the other hand, when 
one considers the fact that we have about 550,000 people in mental 
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hospitals and that they occupy half the Nation’s hospital beds and 
cost well over half a billion dollars to the taxpayers just to house 
them, we can see that even partial answers may be of value. We must 
have a broad program. 


EFFECT OF MENTAL ILLNESS ON NATIONAL WELFARE 


In terms of productivity, the mental illnesses of these a aue- 
counts for a loss of something like 124,000,000 man-days a y Out 
of almost 2,000,000 persons in veterans’ hospitals in 1949, esl one- 
fourth were neuropsychiatric patients. In that year the Veterans’ 
Administration paid out $23,000,000 per month for neuropsychiatric 
disabilities out of total pensions of about $85,000,000 per month, and 
that did not include the cost of operating beds for mental patients in 
Veterans’ Administration hospitals. 

In any day of the year we estimate there are about 6 percent of 
our population, or 9,000,000 persons, who need mental-health services 
of one kind or another. Doctors report that about 60 percent of the 
patients that come into their offices have emotional problems as part 
of their illness. 

At least 275,000 boys and girls are brought into our courts as delin- 
quents every year. Our two Federal drug-addiction hospitals admit 
almost 5,000 patients each year. About three-quarters of a million 
persons drink to such a degree that their physical or mental health 
is being impaired. That is a psychiatric problem. 

I might mention with regard to the delinquent children that we 
often find that the home situation has been a major facor in their 
going over the line and becoming delinquents. This also applies to 
the youngsters who have become narcotic addicts. 

Again Is say that, in view of this tremendous problem, the approach 
the C ongress made in creating the Mental Health Institute and setting 
upa broad program of research, the same kinds of aid across a broad 
spectrum of research problems in institutions outside the Public 
Health Service as in our own program in our Mental Health Institute, 
Was a worthy approach to this tremendous and costly problem. 

That study by Winch at Northwestern University that started the 
fun poking, so to speak, at the program is just one of many very serious 
efforts under way in our country at trying to put together little bits 
of the puzzle of mental illness. 


PURPOSE OF THE STUDY ON FACTORS GOVERNING COURTSHIP AND MATE 
SELECTION 


Mr. Bussey. Well, Doctor, I do not know whether they are justified 
in this so-called fun-poking episode you speak about or not. But | 
think that we on the committee certainly have a right to explore it and 
to ascertain to the best of our ability whether or not it is worth while. 

Now, getting back to this study of the unconscious factors govern- 
ing courtship and mate selection, if they find out a certain thing, what 
effect is that going to have on people getting married or anything else 
in the mental-health field? In other words, what are they driving at ? 
What do they hope to obtain from such a study as this? I frankly 
admit that Ido not know. Iam trying to learn. 
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Dr. Scurete. Yes, sir. Well, Tam very glad that you raised the 
question in the first place because we are happy to have a chance to 
talk about it. 

Mr. Bussey. Well, there are some others T want to raise a question 
on. This is not the only one. 

Dr. Scurrie. The thing that Dr. Winch hopes to get, and that 
everybody who is interested in the broad research program in psychi- 
atry hopes to get, is some better understanding of what it is that makes 
people get along or not get along. Our long-range hope is that we 
will find some technique for overcoming that. If we can find that 
certain situations lead to family problems and those family problems 
lead to juvenile delinquency problems, it may be possible that we can 
break that chain reaction. 

In the field of counseling of individuals, like that which is being 
done by marriage counselors, the clergy, and others, if they can better 
understand in advance certain things which may cause difficulties 
later, they may, in their counseling of youngsters, be able to tell them 
to look carefully and be engaged a little longer before taking the step, 
and that sort of thing. In other words, some value can come out of 
it in terms of better relationships between husbands and wives. 

Now, beyond that it is worth while to get things which may be 
carried over to other places. We think that there can be some things 
that will have some value here in industry. We believe that it is 
possible this project may give us a series of findings which can give 
us an index of how you can make people work together better as a 
team. 

The military services, interestingly enough, are, as they should ap- 
propriately be, very much interested in this sort of thing. They are 
very much interested in problems they have in submarine crews, men 
who are going to have to live close together. 

Mr. Bussey. You mean in the problem of what love is/ 

Dr. Scuerete. In the problem of interpersonal relations; yes, sir. 
It happens that Dr. Winch has selected as his study material married 
people, even as in another instance somebody uses a mouse or a test tube 
and chemicals. 

Mr. Scuwase. To see whether or not there is a malady there; is 
that it? 

Dr. Scureir. Yes, sir. It is to find a malady, to be sure, but it is 
to study the factors that are involved in this thing which is called 
complementary needs. 

Mr. Bussey. Well, Doctor, personally do you not think human 
natnre in itself enters into a lot of this! 

Dr. Scneete. That is what they are studying. 

Mr. Bussey. Take a factory, for instance. “Here is one supervisor 
who can get along with men, and here is another supervisor who 
‘cannot. It is up 'to management to get rid of the supervisor who 

‘annot get along with men and pull in another one and train him for 
that position. Some people are easy to get along with, and some people 
are hard to get along with. 

Now, I am hard to get along with. As Socrates once said, “Know 
thyself.” I know I am hard to get along with. 

Dr. Scurete. It is not anticipated that Dr. Winch is going to revolu- 
tionize marriage and the happiness of people. In industry it is true 
that you can eliminate this particular foreman and try to get another 
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foreman. However, it may be that that foreman can be trained, if he 
just knew what it was that folks did not like, and could still be 
raluable. All of our large industries today have actual training pro- 
grams for their executives right on down to the bottom of the line, 
because they have found that it pays off. Instead of waiting until 
things blow up and then trying to fire someone, they try to do their 
work on a sort of preventive basis, which is what we are trying to 
achieve in mental health—to keep these people from having the 
crack-up. Even as it is, I would think personally that studying the 
factors in mate selection might have some 

Mr. Bussey. These are the unconscious factors. 

Dr. Scureir. Conscious, too. You see, the newspapers did not use 
the whole title of the project. We have such a large number of 
marriages which go on the rocks, separations or divorces, that it is 
a very large problem by itself. The Public Health Service and the 
Mental Health Institute, I am sure, are not interested in the world’s 
morals. That is not the point at all. If I may, I would like to say 
something off the record. 

(Discussion off the record.) 

Mr. Bussey. How long has this National Advisory Mental Health 
Council been in existence, Doctor? 

Dr. Scuereie. Since 1947. 





NUMBER OF GRANT PROJECTS 


Mr. Busney. And how many projects were approved for the fiscal 
vear 1952? 

Dr. Scneeir. Dr. Sebrell, do you have that? A little later you will 
have Dr. Felix here, and he will have detailed information. 

Mr. Hartow. There are 122 listed in the justification. 

Mr. Busnry. One hundred and twenty-two projects ? 

Mr. Hartow. Yes, sir. 

Mr. Bussey. Dr. Scheele, with the consent and approval of the 
chairman of the committee, would it be possible to furnish for the 
record a list of those projects and to whom they were assigned and the 
amount of money appropriated to them ? 

Dr. Scureve. Yes. sir; we would be very happy to do that. Itisa 
matter of record in Public Health Service Reports, one of our publi- 
cations. This is public information. 

(The information referred to follows :) 


NATIONAL INSTITUTE OF MENTAL HEALTH—RESEARCH GRANTS ACTIVE IN FISCAL 
1952? 


MH-6 Environmental influence on the behavior of school-age children. Dr. 
Roger G. Barker (University of Kansas, Lawrence, Kans.), $14,824, 
A study of the total environment of the child in a small town, to find 
the range of influences on behavior and how they affect personality 
development. 

MH-10 Personality characteristics of eminent scientists. Dr. Anne Roe (New 
York, N. Y.). $7,914. A study by psychological tests and clinical 
interviews of the life histories and personality characteristics of 
outstanding physicists, biologists, psychologists, and anthropologists. 


‘This list includes the 106 research grants active so far in 1952. Additional grants 
will be made after the February and June 1952 meetings of the National Advisory Mental 
Health Council. 
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The psychopathology of schizophrenia and depressions. Dr. P. E. 
Huston, (State University of lowa, Iowa City, lowa). $6,600. The 
nature of thinking, memory, and affect in the mental illnesses, 
schizophrenia and depression. 

A study of the relationships between emotional tension and carbo- 
hydrate metabolism in diabetic patients. Drs. Franz Alexander and 
Thomas M. French (Chicago Institute for Psychoanalysis, Chicago, 
Ill.). $10,584. Parallel physiologic and long-term psychoanalytic 
investigations into the causes and mechanisms by which emotional 
tension increases metabolic disturbances. 

A study of the psychosomatic aspects of atrophic arthritis. Drs. Franz 
Alexander and Thomas M. French (Chicago Institute for Psycho- 
analysis, Chicago, Ill.). $11,448. Psychoanalytic and electromyo- 
graphic studies on arthritic patients to discover the relationship 
between emotional! tension states and muscle tonus and to learn of 
the role of personality in this disease. 

An investigation of psychogenic factors in the etiology of nonspecific 
ulcerative colitis. Dr. Franz Alexander and Thomas S. French 
(Chicago Institute for Psychoanalysis, Chicago, Ill.). $8,812. An 
intensive psychoanalytic study to learn the cause and specific dy- 
namie factors underlying commonly observed personality problems 
in patients with ulcerative colitis. 

A clinical study of the relations of perceptual functioning to personality 
organization. Dr, George S. Klein (Menninger Foundation, Topeka, 
Kans.). $9,650. A laboratory and clinical study of individual dif- 
ferences in visual and auditory perception, the relation of these 
differences to personality, and the influence of emotion on 
perception. 

Nonverbal communication in psychotherapy. Drs. Karl M. Bowman 
and Jurgen Ruesch (University of California, Berkeley, Calif.). 
$13,892. The development of methods to improve the psycho- 
therapeutic process using modern concepts of Communication theory. 

The study and treatment of preschool children with severe psychiatric 
disturbances. Dr. Marian C. Putnam and Mrs. Beata Rank (the 
James Jackson Putnam Children’s Center, Boston, Mass.). $381,338. 
An intensive psychiatric study of very young children with severe 
emotional and personality disorders, and the development of effec- 
tive methods of treatment. 

Conditioned response studies of the relation of aging to tolerance for 
environmental stress. Drs. H. S. Liddell and C. M, McCoy (Cornell 
University, Ithaca, N. Y.). $28,638. A study by the conditioned 
response method of the development of chronic behavior abnor- 
malities, similar to human neurotic behavior, in sheep and goats, 
and of the relation of age, nutrition, and thyroid and adrenal 
hormones to such pathology. 

An evaluation of marriage counseling. Drs. E. H. Mudd and W. L. 
Peitz (Marriage Council of Philadelphia, Philadelphia, Pa.).  $17,- 
200. A study of marriage counseling as a professional service 
designed to contribute te constructive marriage relationships and 
to mental health. 

Development of improved diagnostic and prognostic tests for use in 
psychiatry. Dr. Nolan D. C. Lewis (New York State Psychiatric 
Institute, New York, N. Y.). $14,000. A study to develop new 
psychological aids to improve diagnosis and prognostic criteria in 
evaluating psychiatric patients. 

Prediction of psychosis in children by means of the Rorschach test. 
Dr. S. J. Beck (Michael Reese Hospital, Chicago, Ill.). $8,618. A 
follow-up study and retesting of persons previously tested during 
childhood and in whom psychosis was predicted, to refine and vali- 
date further the Rorschach test. 

Use of the Rorschach test in diagnosing schizophrenia. Dr. S. J. Beck 
(Michael Reese Hospital, Chicago, Ill.). $8,618. The development 
and refinement of a psychological test for the diagnosis and differ- 
entiation of various types of schizophrenia in adults. 

A study to demonstrate the interrelationship between changes in the 
autonomic nervous system, emotion, and certain cutaneous reactions 
in normal and pathologic skin. Dr. Roy R. Grinker (Michael 
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Reese Hospital, Chicago, Ill.). $7,020. With induction of various 
emotional states, aggravation or remission of skin diseases will be 
studied, utilizing psychiatric interviews, psychological tests, and 
ay | physiological measurements of changes in the skin. 
s MH-66 Psychosomatic disorders in children. Drs. Allen M. Butler and Stanley 
Cobb (Massachusetts General Hospital, Boston, Mass.). $16,520. 
ad A study of the psychiatric, endocrine, and nutritional factors causing 
— abnormal growth and development of children. 
MH-79 Personality development from birth to maturity. Dr. Jean Walker 
E Macfarlane (University of California, Berkeley, Calif.). $80,283. 
! A comprehensive, long-term study of the physical, intellectual, and 
emotional growth of normal children. 
? MH-SO The relation of hereditary and environmental circumstances to chil- 
; dren’s personality factor measures. Dr. Raymond B. Cattell (Uni- 
versity of Illinois, Urbana, Tl.). $15,500. An analysis, using the 
factor analysis method, of the effect of hereditary and environmental 
influences on 12 primary factors in children’s personalities. 
MH-S!1 A study of institutional treatment of emotionally disturbed children. 
Dr. Bruno Bettelheim (University of Chicago, Chicago, I11.). 
$15,660. Analysis of the integration of institutional treatment and 
individual therapy for children with severe functional behavior 
disturbances. 
MH-105 Mental health effects of newborn infants “rooming-in” with mothers 
: during hospital stay. Dr. Edith B. Jackson (Yale University, New 
Haven, Conn.). $37,047. A study of the effects upon mother and 
child of having the newborn infant “room-in’” with the mother for 








i) the duration of the hospital stay. 
- MH-110 A psychiatric study of dependency. Dr. A. Warren Stearns (Tufts 
’ Medical College, Medford, Mass.). $7,000. A study of the role 


which heredity, environment, and psychiatric disorders (such as 
eee alcoholism) play in individuals who have become inmates of poor- 
houses or houses of correction. 
os MH-120 The effect of fear and anxiety on imagination, memory, and perform- 
cx ance. Dr. David C. McClelland (Wesleyan University, Middle- 
town, Conn.). $2,484. A laboratory study of the effect of experi- 
mentally induced fear and anxiety on thinking, and on other psycho- 
logical processes. 
ey MH-123 Study of the interaction of social and hereditary factors affecting 
neuroses and nervous instability. Dr. J. P. Scott (R. B. Jackson 
i Memorial Laboratory, Bar Harbor, Maine). $9,288. Experimental 
; study of the influence of heredity and environment on the develop- 
ment of fighting and imitative behavior in animals, and of the age 
period at which stress most markedly affects behavior. 
MH-139 Changes in perceptual functions in organic psychoses. Dr. Morris B. 
: Bender (New York University College of Medcine, New York, N. Y.). 
$4.698. Psychophysiological, neurological, and psychiatric studies 
of changes in vision, audition, pain perception, etec., following lesions 
; of the nervous system and in nonorganic conditions such as hysteri- 
: eal anesthesia, amnesia, hallucinosis, ete. 
o, MH-142 Factors influencing the development of conditioned fear responses. 
c. Drs. Judson 8S. Brown and I. E, Farber (State University of Towa, 
Iowa City, Iowa). $4,536. A laboratory study involving develop- 
ment of conditioned fear responses in human and animal subjects, 
with analysis of the intensity of the fear, its susceptibility to ex- 
tinetion, and its effects on behavior. 
MH-14S Analysis of psychological functioning in schizophrenia. Dr. David 
Shakow (University of Mlinois College of Medicine, Chicago, Il.). 
i $7,326. A study of sensation, perception, motor function, memory, 
learning, intelligence, and personality structure in schizophrenic 








patients... 
y MH-156 Psychological and anthropological analyses of autobiographies of dis- 
3 placed persons. Dr. David P. Boder (Tllinois Institute of Tech- 
a nology, Chicago, Ill.). $6,000. Analysis of 80 autobiographies of 
€ displaced persons recorded verbatim in DP camps in 1946 to deter- 
mine the psychological effects of severe emotional deprivation and 

trauma. 
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A study of cerebral function before, during, and after excision of por- 
tions of the frontal lobes. Drs. William H. Sweet and Stanley Cobb 
(Massachusetts General Hospital, Boston, Mass.). $26,208. The 
function of the cerebral lobes of the brain as determined by studies 
of brain-operated patients who are not mentally ill, 

The use of hypnosis in psychotherapy and the nature of the hypnotic 
state. Dr, Margaret Brenman (the Austin Riggs Foundation, Stock- 
bridge, Mass.). $138,145. Studies of hypnotizability in various types 
of individuals, the nature of psychological and physiological corre- 
lates of the hypnotic state, and the clinical applicability of hypnosis 
in psychotherapy. 

Diagnostic and prognostic significance of prodromal factors in mental 
illness. Dr, Phyllis Wittman (Elgin State Hospital, Elgin, Ill.). 
$1,200. An attempt to develop criteria for determining whether a 
child will develop mental illness in later life, through analysis of 
childhood records of persons now mentally ill. 

The validity of vocational tests in predicting the efficiency of mental 
hospital attendants. Dr. Phyllis Wittman (Elgin State Hospital, 
Elgin, I11.). $5,600. The development of a useful series of tests to 
assist in the selection of qualified psychiatric attendants in mrenta! 
hospitals, 

A study of schizophrenia in children. Dr. Lauretta Bender (New York 
University, New York, N. Y¥.). $22,896. A study of the etiology, 
syinptomatology, diagnosis, and treatment of childhood schizo- 
phrenia by psychiatric, neurological, physiological, and psychological 
methods, and the evaluation and development of various types of 
psychotherapy and shock therapy. 

The psychosomatic aspects of ulcerative colitis. Dr. George E, Daniels 
(Columbia University, New York, N. Y.). $18,500. Psychiatrie 
study of patients in conjunction with physiological studies of the 
eolon, rectum, and anal sphincter. 

Determination of discharge rates and mortality rates for patients ad- 
mitted to the New York Civil State Hospitals. Dr. Benjamin Malz- 
berg (New York State Department of Mental Hygiene, Albany, 
N. Y.). $7,000.) Analysis of hospital records to show, separately 
for the major groups of mental disorders and for men and women, 
rates on a life table basis for discharge from the hospital and for 
death after admission. 

Survey of laws governing administration of mental institutions. Mr. 
Raymond G. Fuller (National Association for Mental Health, Inc., 
New York, N. Y.). $16,011. Survey and analysis of laws and 
administrative regulations governing administration of mental hos- 
pitals and mental health programs, and evaluation of the effective- 
ness of various approaches to this problem. 

Psychological problems associated with facial deformities and plastic 
surgery. Dr. John M. Converse (New York University College of 
Medicine, New York, N. Y.). $14,029. The psychological problems 
created by facial deformities, their relation to other problems of 
psychological adjustment, the psychiatric hazards of long-term plas- 
tic surgery, and the development of techniques for handling these 
problems. 

Sibling rivalry as a psychological hazard. Dr. Frances G. Orr (Stan- 
ford University, Stanford, Calif.). $8,044. Rivalry between chil- 
dren of the same parents (siblings) is sometimes seriously disturb- 
ing, resulting in feeding difficulties, overaggressiveness and hostility, 
withdrawal from competitive situations, ete. This study is to dis- 
cover the factors which give rise to this rivalry and why it is dis- 
turbing to some children and not to others. 

The adjustment problems of children born during the war. Dr. Lois 
Meek Stolz (Stanford University, Stanford, Calif.). $4,852. Study 
of the effect on child emotional adjustment and personality stability 
of the absence of the father in the Armed Forces at the time of 
birth, and comparison with children whose fathers were home at 
birth and during early childhood. 
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Personality study of a group of young concentration camp survivors. 
Dr. Jacob Goldstein (Graduate Faculty of Political and Social Sci- 
ence, New School for Social Research, New York, N. Y.). $5,400. 
To investigate the effects of concentration camp experience on per- 
sonality by means of interviews and psychological tests. 

Development of methods for selecting psychologically qualified candi- 
dates for teacher training. Dr. Barbara Biber (Bank Street Col- 
lege of Education, New York, N. Y.). $10,000. The development 
and evaluation of a test to aid in selecting individuals who are 
psychologically as well as educationally qualified to teach children. 

The relationship between personality structure and expressive move- 
ments. Dr. Mitchell A. Gold (Scientific Personality Reseach Cor- 
poration, New York, N. Y.). $10,000. Study of physiological re- 
sponses and expressive movements as related to personality pat- 
terns, emotional states, and the threshold of pain. 

A study of the effect of prefrontal lobotomy on cerebral function. Dr. 
Harry C. Solomon (Harvard University Medical School, Boston, 
Mass.). $11,203. Use of brain-operated patients to determine 
function of cerebral lobes in man. Comparison of various types of 
psychosurgery. 

Cultural and psychiatric factors in the mental health of the Hutterites. 
Dr. Joseph W. Eaton (Wayne University, Detroit, Mich.). $7,474. 
A study of the incidence of mental illnesses among a small, deeply 
religious group in the Dakotas and Canada, who are thought to 
show fewer such disorders than the population at large. The study 
also aims at discovering which environmental factors are related 
to the occurrence cf such disorders. 

Relationships of social structure to psychiatric disorders. Drs. F. C. 
Redlich and A. B. Hollingshead (Yale University School of Medi- 
cine, New Haven, Conn.). $25,758. A study to test the hypothesis 
that there is a relationship between the incidence of psychiatric 
disorders and the nature of the life stresses that individuals face 
in different strata of urban society. A complete census of the 
psychiatric population of New Haven is the first step. 

A preschool project for young mentally handicapped children. Dr. 
Samuel A. Kirk (University of Illinois, Urbana, Ill.). $28,910. A 
determination of the effectiveness of a specialized educational pre- 
school program on the mental and social development and accelera- 
tion of young mentally handicapped children. 

Research conference on psychosurgery. Dr. Fred A. Mettler (Colum- 
bia University, New York, N. Y.), $4,660. A series of three con- 
ferences in which research scientists and physicians in the fields 
of neurosurgery, psychiatry, psychology, physiology, and biometries 
analyzed the therapeutic value of brain surgery for the relief of 
severe mental illnesses. 

A quantitative study of the enzymatic histochemistry of the cerebral 
cortex in psychotic and nonpsychotic patients. Dr. Alfred Pope 
(Massachusetts General Hospital, Boston, Mass.). $3,780. The 
function of enzymes in the central nervous system and their role 
in mental illness. 

The effects of a teaching program in human behavior and emotional 
development op children of different age levels and backgrounds. 
Dr. Ralph H. Ojemann (State University of Iowa, lowa City, Lowa). 
$23.482. An evaluation of the effectiveness of a program of pre- 
ventive psychiatry at elementary and secondary school levels. 

A follow-up study of psychosurgical patients. Dr. Archie Crandell 
(the New Jersey State Hospital, Greystone Park, N. J.). $9,535. 
Evaluation of the postoperative social adjustment of psychosurgical 
patients in relationship to a carefully studied environmental situ- 
ation. 

Conditioned response studies of the relation of anxiety to behavior 
disorders. Dr. Kenneth W. Spence (State University of Iowa, 
lowa City, Iowa). $5,778. <A study of the relation of the ability 
to control anxiety to the development of hysteria, compulsion 
neurosis, anxiety neurosis, and other disorders. ‘ 
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The psychodynamic role of the clinical investigator in studies on meas- 
urable physiologic and clinical responses of the patient with hyper- 
tension. Drs. Eugene B. Ferris, Jr., and Morton F. Reiser (Uni- 
versity of Cincinnati College of Medicine, Cincinnati, Ohio). $12,- 
636. Investigations to determine the effects of specific emotional 
states of the investigator on the psychological and physiological 
responses of the patient. 

The influence of early environment on behavior and neurosis. Dr. 
Roger E. Watson (the Institute of the Pennsylvania Hospital, Phila- 
delphia, Pa). $1,000. Study of the effect of drastically modifying 
the feeding situation of young cats on their susceptibility to experi- 
mental neurosis as adults. 

Studies on the relationship of metabolism and function in the brain. 
Drs. Jacob FE. Finesinger and Robert G. Grenell (University of Mary- 
land School of Medicine, Baltimore, Md). 87,560. The biochemical 
and the electrical activity in the brain and their relation to mental 
illness. 

A study of the role of emotional factors in idiopathic celiac disease. 
Dr. Charles A. Janeway (the Children’s Hospital, Boston, Mass.). 
$10,260. Psychologie and physiological studies of children with idio- 
pathic celiac disease and psychologic studies of their mothers, with 
correlated effects of psychiatric treatment. 

Psychological sources of resistance to the effects of social stress. Dr. 
John H. Useem (Michigan State College, East Lansing, Mich.). $23,- 
463. A study to determine the techniques and resources which 
enable people to successfully handle those problems which stem 
from the complexities and conflicting demands of modern life. 

The study and development of methods for coordinating community 
mental health programs. Dr. Alvin Zander (University of Michi- 
gan, Ann Arbor, Mich.). $31,568. A study of factors which help 
or hinder the effectiveness of preventive mental health programs 
and the development of methods for improving and coordinating 
such programs. 

Intellectual and other personality factors as determinants of I. Q. 
changes under a program of individual therapy and instruction. 
Dr. George KE. Copple (Vanderbilt University, Nashville, Tenn.). 
$10,485. Study of the value of two alternative methods of increas- 
ing I. Q.’s of mentally retarded children. 

Psychodynamics of the individual with potential diabetes mellitus. Dr. 
I. Arthur Mirsky (the May Institute for Medical Research of the 
Jewish Hospital, Cincinnati, Ohio). $7,884. Studies of psycholo- 
sical characteristics of individuals in a potentially diabetic group 
before metabolic aberrations are noted as compared with individuals 
who actually become diabetic. 

A study of the role of leadership and the function of the group in group 
psychotherapy. Dr. Saxton Pope (University of California, Berke- 
ley, Calif.). $10,032. Analysis of group-leadership characteristics 
and a study of varying interactions among group members when the 
composition of the group varies with respect to age, sex, socio-eco- 
nomie status, and personality type. 

Standardization of Oseretsky tests of motor proficiency. Mr. William 
Sloan (Lincoln State School and Colony, Lincoln, Tl.). $2,500. The 
application of the Oseretsky tests of motor proficiency to various 
groups of children in order to refine and stundardize this test of 
performance. 

Studies in vocational guidance. Dr. Leonard Small (Vocational Ad- 
visory Service, New York, N. Y.). $23,221. Investigation of per- 
sonality needs as they affect vocational choice and as they affect 
school and work performances among students in training for tech- 
nical, semiprofessional, and business occupations. 

Basic psychological mechanisms underlying perception-personality re- 
lationships. Drs. Heinz Werner and Seymour Wapner (Clark Uni- 
versity, Worcester, Mass.). $20,736. The relation of muscular 
tonus and other intraorganie factors to vision, audition, electrical 
stimulation of muscles, und personality. 
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Effects of cerebral lesions on learning and reintegration processes, 
Dr. Harlow W. Ades (Emory University, Georgia). $11,016. The 
effect of brain lesions on memory and ability to learn, using con- 
ditioned response and electrical-recording methods. 

Effect of anoxia on psychological functions. Dr. Marion E. Bunch 
(Washington University, St. Louis, Mo.). $2,160. The effect of 
oxygen deprivation on learning, memory, and motivation. 

A study of the effects of electroshock therapy during the administra- 
tion of cortisone or ACTH to schizophrenic men. Dr. Hudson Hoag- 
land (Worcester Foundation for Experimental Biology, Shrewsbury, 
Mass.). $4,050. Study of psychiatric status and nature of re 
sponse in patients previously resistant to electroshock therapy when 
such therapy is given following administration of cortisone and 
ACTH. 

Study of central pain conduction and of the emotional reactions asso- 
ciated with pain perception. Dr. Ernest Spiegel (Temple Univer- 
sity, Philadelphia, Pa.). $6,000. The anatomical and physiological 
basis of pain perception and its relations to emotion, using electrical 
and histological methods. 

The relationship of menstruation to the occurrence of seizures in 
epileptic women. Drs. Bernard Bandler, I. Charles’ Kaufman, and 
William Malamud (Boston University School of Medicine, Boston, 
Mass.). $25,495. Correlation of physiological, biochemical, and 
biophysical studies of the menstrual cycle and its relation to the 
occurrence of seizures and the patients’ psychological reactions. 

Hereditary factors in convulsions and related behavior disorders. Dr. 
Lee R. Dice (University of Michigan, Ann Arbor, Mich.). $8,640, 
The role of heredity in determining convulsive reactions to auditory 
and chemical stimuli. 

The effects of electroconvulsive shock on the retention of habits and 
fixations. Drs. Claude C. Nees and Robert S. Feldman (University 
of Massachusetts, Amherst, Mass.). $2,000. Laboratory study 
using technique similar to electroshock therapy to determine its 
effects on retention of habits and maladaptive fixations in the rat. 

Preventive mental hygiene for later maturity. Drs. Jack M. Weinberg 
and Robert J. Havighurst (the University of Chicago, Chicago, 
Iil.). $19,656. Psychiatric study of normally functioning individ- 
uals in their late fiifties and early sixties to learn of the psycholo- 
gical aspects of the aging process, and to formulate mental hygiene 
procedures for persons facing retirement and old age. 

Exploratory study in the effects of stressful infantile experiences upon 
adult emotional behavior. Dr. Philip F. D. Seitz (Indiana Uni- 
versity School of Medicine, Indianapolis, Ind.). $7,949. Com- 
parison of adult emotional behavior in groups of rats which ex- 
perienced varied and intense stresses in the first 3 weeks of life. 

The relation of temporal lobe suppressor regions and psychomotor 
epilepsy. Dr. Francis M. Forster (Georgetown University School 
of Medicine, Washington, D. C.) $11,825. Investigation of the 
possible relation of abnormal electrical activity in: the temporal 
region of the brain to psychomotor epilepsy. 

Electron microscope analysis of the central nervous system under 
normal and experimental conditions. Dr. J. Franeis Hartman 
(University of Minnesota, Minneapolis, Minn.). $8,717. <A study 
of the normal and pathological structure of the central nervous 
system, using the electron microscope. 

An investigation into the effect of Sensory impulses on the cortical 
motor system with special emphasis on the visual and vestibular 
systems. Dr. Patrick D. Wall (University of Chicago, Chicago, Ill.). 
$3,915. The anatomical and physiological basis of sensation in the 
central nervous system. 

The metabolic fate of N-substituted derivatives of barbituric acid and 
hydantoin. Dr. Thomas C. Butler (University of North Carolina, 
Chapel Hill, N. C.). $5,000. A pharmacological study of anti- 
epileptic agents. 

Study of the validity of psychological tests in the diagnosis of mental 
illness. Dr. Neil D. Warren (University of Southern California, 
Los Angeles, Calif.). $9,400. An attempt to analyze and refine 
further the prediction and diagnostic values of psychological tests. 
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MH-493 Person and situation as determinants of constructive community be- 
havior. Dr. Urie Bronfenbrenner (Cornell University, Ithaca, N. 
Y.). $16,682. <A study by observation, interview, and testing of 200 
community residents who exhibit differing degrees and types of 
participation in community affairs, to discover factors related to 
healthy, constructive contribution to community life. This is a 
study of the factors related to one aspect of mental health, rather 
than mental illness. 

M—409 “The effect of age interval between siblings upon their personality and 
social attitudes. Dr. Helen L. Koch (University of Chicago, Chi- 
cago, Ill.). $6,848. A systematic psychological study of the effect 
on personality of such factors as rivalry, jealousy, and competition 
between children to test the many theories of the importance of 
these relationships. 

MH-+419 Research conference on the Effects of Early Experience on Mental 
Health. Dr. J. P. Scott (R. B. Jackson Memorial Laboratory, Bai 
Harbor, Maine). $3,500. A conference of outstanding psychin 
trists, physiologists, and psychologists to analyze available data on 
the effects of early experience on mental health and to plan further 
research on this important problem. 

MH-422 =A quantitative comparison of two types of psychotherapy. Dr. O 
Hobart Mowrer (University of Illinois, Urbana, Ill). $13,228. 
Quantitative studies of the similarities and differences between two 
different types of psychotherapy; purpose is to formulate a more 
precise theory of therapy. 

MH-425 An evaluation of group psychotherapy for hospitalized mentally il! 
patients. Dr. Willis H. MeCann and William H. Cadman (Umi 
versity of Kansas City, Kansas City, Mo.). $19,635. Psychiatric 
and psychologic evaluation of individual and group performances ot 
hospitalized mentally ill patients before, during, and following grou;, 
psychotherapy. 

MH-484 The effect of aging upon the central nervous system. Dr. Ewald W. 
Busse (University of Colorado Medical Center, Denver, Colo.). 
$7,532. Study, utilizing the electroencephalogram, flicker fusion, 
laboratory tests, and psychological measures, of healthy older 
persons as compared with senile and arteriosclerotic patients. 

MH-487 Analysis of factors related to psychological rigidity. Dr. Emory L. 
Cowen (University of Rochester, Rochester, N. Y.). $8,974. Rig- 
idity is lack of adaptability to demands of the situation. This 
study investigates the relation of rigidity to emotional adjustment, 
to threat, and to attitudes toward self. 

MH-489 A study of the theory of complementary needs. Dr. Robert F. Winch 
Northwestern University, Evanston, il.). $12,096. <A study of 
motives and how to determine their presence, strength, directness 
of action, and effects on relations with others, using as subjects 
young married couples, with primary concern for study of motives 
involved in selection of mates. 

M-449 =A study of electroencephalographic (EEG) phase relationships and their 
physiological, neurological, psychological and psychiatric signifi 
cance. Dr. Chester W. Darrow (Institute for Juvenile Research, 
Chieago, Ill.). $4,700. A correlation between electroencephalo- 
graphic phenomena and various physiological, neurological, psycho- 
logical and psychiatric states. 

M-450 An experimental study of techniques for changing the group acceptance 
and social adjustment of maladjusted members in classroom and 
‘amp groups of children. Dr. Ronald Lippitt (regents of the Uni- 
versity of Michigan, Ann Arbor, Mich.). $18,252. The development 
and application of individual and group techniques to modify cam) 
and classroom groups so as to provide greater acceptance of mal 
adjusted members of groups of children. 

M-451 Study of adrenocortical function in schizophrenia. Dr. Leo T. Samuels 
and Dr. C. H. Hardin Branch (University of Utah, Salt Lake City, 
Utah). $9,886. Biochemical studies of the activity of the adrenal 
cortex in schizophrenia, and the effect of electroshock and psycho- 
logical stress on adrenocortical activity. 
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Cultural components in attitudes toward pain. Dr. Mark Zborowski 
(Institute for Intercultural Studies, New York, N. Y.). $7,766. <A 
study to test the hypothesis that human reactions to pain are in- 
fluenced not only by its physiological character, but also by the 
concept of pain prevalent in the society, and therefore may vary 
with each culture. 

A study of the adjustment and acceptance of individuals in groups. Dr. 
Ben Willerman (University of Minnesota, Minneapolis, Minn.). 
$16,293. A study of the adjustment and acceptance of individuals 
in groups and evaluation of techniques for increasing self-assurance 
and feelings of security through individual counseling and group 
therapy. 

Community factors affecting the degree of mental health of workers in 
a defense production community. Dr. Marie Jahoda (New York 
University, New York, N. Y.). $27,864. <A study of a small-sized 
community into which defense production workers have recently 
migrated, in order to identify those community factors which in- 
crease or decrease the degree of mental health of the new migrants 
and their families. 

Factors affecting the mental health of workers in mass-production in- 
dustry. Dr. Arthur Kornhauser (Wayne University, Detroit, 
Mich.). $19,458. A study of the occurrence of psychoneurotic 
symptoms and emotional difficulties among workers engaged in 
routine production jobs, as compared with persons employed in 
other types of work. . 

The relation of child-rearing practices to personality development of 
young children. Dr. Robert R. Sears (Harvard University, Cam- 
bridge, Mass.). $45,915. A large-scale study to compare effects 
on child personality and emotional adjustment of different meth- 
ods of rearing children. 

An empirical study of the relation of personality to social adjustment. 
Dr. Harrison G. Gough (University of California, Berkeley, Calif.). 
$8,140. A study to develop valid and reliable measuring devices 
for such normal personality traits as social responsibility, domi- 
nance, intellectual efficiency, intolerance, ete. 

An analysis of the peyote cult as a social movement among the Navajo 
Indians. Dr. David F. Aberle (Johns Hopkins University, Balti- 
more, Md.). $2,376. <A study of the relation of social tension to 
spread of the Indian religious movement in which use of the drug 
peyote (related to mescal) is an important part of the ritual. 

The relation of social adjustment to psychological and adrenal cortical 
reactions to stress. Dr. Leslie Phillips (Worcester Foundation for 
Experimental Biology, Shrewsbury, Mass.). $15,714. Study of 
social adjustment in healthy and mentally ill people to test the 
tentative findings that adrenal cortical response to ACTH is closely 
related to such adjustment. 

Causes of variation in child adjustment over a period of years. Dr. 
T. W. Richards (Northwestern University, Evanston, Ill.). $3,844. 
A long-term study, using unique data from the Fels Institute, to 
determine the persistence of maladjustment and the stability of 
good adjustment in individual children. 

A psychosomatic study of blood-pressure elevation in normal, hyper- 
tensive, and depressed-psychotic individuals. Dr. Daniel H. 
Funkenstein (Boston Psychopathic Hospital, Boston, Mass.). $600. 
Studies of blood-pressure physiology and personality structure in 
depressed psychotic individuals compared with normal and hyper- 
tensive individuals. 

Therapeutic effect of improvement in staff selection, training, and 
administration in psychiatric institutions for children. Dr. Bruno 
Bettleheim (Sonia Shankman Orthogeniec School, University of 
Chicago, Chicago, Tll.). $11,664. Improvement of methods of 
earing for and treating psychiatrically disturbed children in insti- 
tutions by means of improvement in selection of specialized staff 
required. 
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M-477 Psychodynamics of experimental asthma in man. Dr. Harold A. 
Abramson (Mount Sinai Hospital, New York, N. Y.). $11,448. 
Study of the relationship of emotional conflicts to the production 
and prevention of asthma, utilizing pharmacologically active 
drugs, allergens, and correlated psychological methods. 

M-479 Genetic factors in the aging process and in mental illness. Dr. Franz 
J. Kallman (New York State Psychiatric Institute, New York, 
N. Y.). $11,661. A study of the life histories of 876 pairs of twins 
ranging in age from 61 to 96 years, with primary emphasis on 
general health, emotional adjustment, intellectual performance, 
cholesterol metabolism, length of life, and development of a mental 
disorder. 

M-484 Effect of social factors in the work situation on mental health. Dr. 
Robert Dubin (University of Illinois, Urbana, Ill.). $8,000. A 
study to determine the relation between mental health and the 
social relations of the worker in the work situation, the satis- 
faction he obtains from his work, and the technological division 
of labor. 

M486 The effect of various life situations on gastric activity as measured by 
blood and urine pepsinogen. Dr. I. Arthur Mirsky (University of 
Pittsburgh, Pittsburgh, Pa.). $10,000. The effect of various en- 
vironmental stimuli on the excretion of pepsinogen and the con- 
centration of this enzyme in the blood in normal and emotionally 
disturbed persons. 

M487 Effects of ACTH and other steroids on adaptive responses. Dr. I. 
Arthur Mirsky and Dr. Robert A. Patton. (University of Pitts- 
burgh, Pittsburgh, Pa.). $7,830. The effect of ACTH and corti- 
sone on physiology and behavior, using biochemical and condi- 
tioned-response techniques. 

M-489_ Effects of early postnatal experience upon adult reactions to stress. Dr. 
Philip F. D. Seitz (Indiana University School of Medicine, In- 
dianapolis, Ind.). $11,901. To test the clinical finding that early 
feeding experiences can significantly affect adult mental health, 
this study will experimentally vary the feeding of young cats and 
then observe their behavior in stress situations during maturity. 

M-493 Effects of reorganization of mental hospital ward administration on 
recovery of patients. Dr. Robert A. Cohen (Washington School 
of Psychiatry, Washington, D, C.). $28,674. A study to analyze 
ward organization and staff-patient relationships as they affect 
recovery of hospitalized mentally ill patients. 

M-499 A study of adjustment and recovery of former patients of a State 
mental hospital. Dr. James W. Coddington (University of Ar- 
kansas, Fayetteville, Ark.). $15,919. Analysis of readmission 
rates and length of stay of 33,000 patients admitted to Arkansas 
mental hospitals from 1930 to 1948, plus detailed follow-up study 
of two selected smaller samples. 


EXPLANATION OF STUDY OF MENTAL HEALTH OF HUTTERITES 


Mr. Bussey. What is this study “Cultural and Psychiatrie Factors 
in the Mental Health of the Hutterites”? 

Dr. Scueete. That is a project which is being carried on in one 
of the Canadian Provinces by a staff from Wayne University in 
Detroit. 

Periodically, an allegation is made that there are certain popula- 
tions groups that do not have mental illness. For example, I well 
recall when we first opened negotiations with the Russians in Berlin 
at the end of the war, trying to work with them and the British and 
French on a quadripartite basis as had been agreed to but. which did 
not succeed because of Russian failure to cooperate. I was on Gen- 
eral Clay’s staff at that time. A Russian liaison officer kept poking 
fun at us and saying “Everybody in your country is crazy. Your 
soldiers break down. They have all kinds of mental problems. We 
don’t have mental problems in our country.” I don’t believe this. 
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Well, the Hutterites, too, were represented as having little mental 
illness and few of them having to be hospitalized with a whole variety 
of mental disorders. 

Dr. Joseph W. Eaton, a cultural anthropologist on the faculty of 
Wayne University in Detroit, had this project which he wished to do. 
He applied for funds, and he was given funds. It has been under 
way for 2 years, and is, I believe, in the terminal year now, which will 
wind it up. 

In this he is attempting to ascertain whether or not there is some- 
thing in their method of living and in their religious system that 
influences mental health. I should say, too, that he is going farther 
back than that. The first thing to determine is whether they have any 
mental illness. He has a man ‘from British Columbia who is the psy- 
chiatrist who is examining the people, visiting with the elders of the 
various colonies, and studying whether or not they actually do get sick, 
and then checking with various non-Hutterite physicians that they 
might have gone to to see who would know what their problems are. 

This, again, is a matter of studying civilization in relationship to 
mental breakdown. 

Mr. Bussey. Well, Doctor, is it not generally conceded by psychi- 
atrists that people who live in a more rural section of the world com- 
pared to a highly industrialized nation like the United States, with 
all our responsibilities and trials and tribulations, and the pace at 
which we have to go, certainly should not break down as easily and as 
fast as the average American ? 

Dr. Scure re. 1 am sorry to say I cannot answer that with any 
degree of accuracy. You would have to ask Dr. Felix that question. 
My general impression is that that is not necessarily true for that 
relationship. There are a large number of mental breakdowns among 
folks who have lived all their lives on farms. 

Mr. Buspsey. In what part of the world do the Hutterites live? 

Dr. Scurete. They live in Saskatchewan, I believe, and also there 
is another group of them who settled in the Dakotas. The study 
also encompasses the group who did not follow the old colony system 
that the group in Canada is following. This group, as I understand 
it, is something akin to the Amish we have in northern Indiana and 
some of the groups that came on through Pennsylvania. They were 
originally a Swiss group, something like Mennonites. 

This project, like the other one, is an effort to try to study living 
patterns and backgrounds and effects on people. It is not unlike 
trying to study trafic flow at street intersections to see if we need 
a red “light. It is getting little building blocks in the total problem 
of the working of man’s mind. 


EXPLANATION OF PEYOTE CULT STUDIES 


Mr. Bussey. Next there is “An Analysis of the Peyote Cult as a 
Social Movement Among the Navajo Indians.” What does that 
pertain to? 

Mr. Scuwase. If you will excuse me just a moment, I would say 
it does not apply alone to the Navajos. It also applies to other tribes 
of Indians. The question has arisen in Oklahoma at times, and I 
have it presented to me; so, it is not confined to the Navajos. 
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Dr. Scurve.e. The Peyote is a plant which the Indians use in a 
religious—or some might call it a semireligious—ritual. It is a 
substance on which several views have been held—one, that it is 
narcoticlike; it is addicting, and that in the use of it folks find that 
they cannot leave it; they cannot stop using it. Others have said 
that it is not addicting, and that seems to be the general consensus. 
It is something used as a svmbol in the religious ceremony. 

I do not know whether they drink it as liquid or how they take 
it. But they believe it puts them in communication with their an- 
cestors. 

This is a matter of studying the influence of this on the Indians. 
If that is a problem that is a major one from a health standpoint, it 
seems appropriate that something ought to be done to stop it. If it 
is not, then we should better understand just what it adds up to. 

Mr. Bussey. T will pass up these others for the sake of time here, 
as long as you are going to furnish the complete list for the record, 

Now, are these reports filed with you / 


MECHIANICS OF PROJECT APPROVAL AND GRANTING OF FUNDS 


Dr. Scueeve. Yes, sir. In the first place, an application is submitted 
to us which deseribes in detail the project proposed, along with a 
listing of the names of the principal investigator, the names of the 
people who will participate with him, their salary levels, the amounts 
of equipment and supplies required in the project, the overhead to 
the university, and total amounts and funds from other sources, Very 
often support may be coming to a project from a voluntary health 
agency or a foundation, and they are applying for additional funds to 
fill the project out. 

The project is submitted to us. The project from Northwestern is 
actually submitted by the university. That is, the president of the 
university, Dr. Miller, endorses the project as one which the university 
has an interest in and wants to go on. The institution itself is the 
transmitter of the project endorsed by them. ‘They usually have had 
some screening by their own people. 

If the project is approved, the check is sent out to the university by 
the Treasury Department with the proper timing. Parts of the 
money are sent as they need it. Their accounts are checked by audi- 
tors to certify the use of the funds for the purpose stated and approved 
by the Council. If they are required to make some changes, if they 
find they want to shift and get a certain kind of individual at one 
salary when they had two other kinds of people at a different salary, 
those changes can be made. In other words, we keep this research 
fluid enough so that it is not restraining in terms of holding the inves- 
tigator down. Weare trying not to interfere with freedom of research, 
although some say we demand teo much on paper from them. But 
changes can be made in the interest of good research, and our councils 
come back into the picture on the changes. 

Finally, when the project is completed, and sometimes in the course 
of the project, progress or final reports are given to us. Actually, 
these investigators are part of the total scientific staff of the country, 
and they publish in several hundred scientific journals, 
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Sometimes projects are continuing. Sometimes it requires two or 
three or four or five or even more years to complete the project. In 
those cases, we demand progress reports from them to justify our 
continuation of support. 


AMOUNTS ALLOCATED FOR APPROVED RESEARCH PROJECTS 


Mr. Bussey. How inuch money was allocated in the 1952 budget for 
these studies that were recommended by the National Advisory Mental 
Health Council ? 

Dr. Scneexe. In the field of grants, $1,663,000. 

Mr. Bussey. And how much is in the 1953 budget for these studies ? 

Dr. ScHrer. $1,662,000. 

Mr. Bussey. If I wanted to look over some of these studies, where 
would I apply to get copies of them? 

Dr. Scuretr. You could just call my office or call Dr. Sebrell, the 
Director of the National Institutes of Health. We would be very 
happy to send them to you. 

We have only one problem with them. We do not ordinarily pub- 
lish the full details of an investigator’s project. There is great 
pride among the scientists on trying to get a first. Part of their pay- 
off in life is to discover new facts. And so very often they will work 
more or less in silence on their project until they have something 
worth while reporting. But there is nothing in those requests that 
is not really public property. We just do not routinely publish the 
details. 

Mr. Busery. For instance, this Professor Winch at Northwestern 
will certainly make a report to the Mental Health Institute as to his 
conclusions. 

Dr. Scurrie. Yes; he will. 

Mr. Busrey. That report should be public property after that; 
should it not ? 

Dr. Scurreitr. Yes, sir. 

Mr. Bussy. Has Professor Winch completed his study as yet. 

Dr. Scurrtr. No, sir. I am not sure of the dates on that. This 
grant was made only a few months ago and so it is just really under 
way now, and his report will not be coming along for some time. It 
is possible that it started July 1. I do not have the time here. 

Mr. Bussey. I think that is all, Mr. Chairman. 


STEPS OF DELIBERATION PRIOR TO ISSUANCE OF GRANTS FOR 
SPECIAL PROJECTS 


Mr. Focarry. Doctor, after the president of the university has this 
project screened and apparently has exhausted other means to funds, 
what happens to it then ¢ 

Dr. ScueE.e. It comes to the Public Health Service where it is 
routed to the Research Grants and Fellowships Division. There, 
because many people will have to consider each project, they have it 
duplicated. Copies are immediately sent to each of the council mem- 
bers athome. There isa large volume of work for them to go through 
when they come into these 2- or 3-day meetings. That gives them a 
chance to look at these individually when they arrive. They can ask 
others questions about them. In some instances they may even do a 
so-called project-site visit. 
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Then the staff of the Division, working with the Mental Health 
Institute, to which the project is referred, ascertains which group or 
groups of specialists on our so-called study sections can most appro- 
priately be the peers, in a sense, of this particular investigator and 
understand the kind of thing he is doing. In other words, we do not 
have a physicist review a project in chemistry because he would not 
necessarily be competent to do it as well as another chemist, unless 
it happened to involve physics with the chemistry. 

These projects then are sent to these study sections on which serve, 
on the average, about 10 or 12 of the Nation’s leading scientists repre- 
senting rather narrow scientific disciplines. By narrow I mean quite 
specialized. ‘They review the project. They can call for more infor- 
mation if they feel it is not adequately described. They finally come 
forth with recommendations. Then we in turn place those recom- 
mendations before the appropriate National Advisory Council, 
whether it is the Cancer Council or Heart Council—the Mental Health 
Council in these cases—and they in turn deliberate. 

In some instances they will agree with the study section and say, 
“The study section recommended approval in the full amount, X dol- 
lars; we recommend the same.” They may disagree completely with 
the study section. They may say, “The study section approved the 
project, but we think it is no good and should not be done.” Or they 
may say, “We think it requires some more study. We do not think 
their deliberations show that they looked adequately at a particular 
aspect of the project.” They may send it back for review by the study 
section. They may decide they want to have someone go and visit 
the investigator to get a little more information on what he is pro- 
posing to do. They may decide it is all right, but he is a little bit 
out of line on a salary scale. Typically, we follow the salary scales 
of the university. You will find that on the Winch project the salary 
scales for such people as are employed will parallel those of the general 
university scale. 

You can readily imagine the other kinds of actions they may take. 
Then we in turn make a final decision and we have an opportunity 
to make that final decision only in those cases in which they have 
recommended a full grant or partial grant. Obviously, the Surgeon 
General of the Public Health Service is not a jack-of-all-trades. He 
could not possibly know all these fields as intimately as the scientists 
on study sections do and the broader councils do. We are very much 
guided, then, by what they have said. In other words, generally 
speaking we approve these projects. 

Mr. Bussey. If I may, Mr. Chairman—this program started in 
1949? 

Dr. Scueete. In fiscal year 1948, in the case of the Mental Health 
Institute. 

Mr. Bussey. Many reports have been submitted since then, I take it. 

Dr. ScHrete. Yes, sir. 


USEFULNESS AND AVAILABILITY OF PROJECT STUDY REPORTS 


Mr. Bussey. Are those reports available in the library of the Fed- 
eral Security Agency? 
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Dr. Scuretr. Those are available for study in the Mental Health 
Institute—in the files of the Mental Health Institute—and in addi- 
tion most of them are available in the scientific literature of the United 
States—in appropriate journals, 

Mr. Bussey. After these reports are made, what use is actually 
made of the reports? What distribution or dissemination of the in- 
formation in the reports is made ¢ 

Dr. Scnertr, The usual distribution that occurs within the field of 
medicine. ‘The scientists subscribe to the various journals in their 
fields. In other cases, they borrow them from libraries of their 
institutions. 

No scientist today, as could no scientist 10 or 20 or 30 years ago, 
could go on with his own research without knowing everything going 
on in the field, so he is constantly reading. In some cases we have 
journals that publish abstracts. The field of chemistry is such an 
extensive field that there is a journal called Chemical Abstracts which 
will take everything published periodically in the chemistry field in a 
range of hundreds and hundreds of journals from all over the world, 
in all countries that they can get literature from, and they will ad- 
stract these so that the scientist then seeing the abstract says “This 
one—or these two or three or dozen—are ones I must get hold of and 
read in toto because I will not be able to carry on my project without 
knowing what these people did, because maybe they reported findings 
which will guide me.” The information which comes forth in the 
mental health research field is published to the world in exactly the 
same way. 

Mr. Bussey. Has any study been made to determine what use has 
been made of these reports after they have been filed ¢ 

Dr. Scurete. No, sir. But that 1s not an easy thing to determine. 
You can tell what reports a scientist has read when he publishes and 
he has a bibliography. If he has a bibliography with many articles 
listed as references and it includes one of these, then you know that he 
used it. But the scientist reads probably 100 scientific reports for 
every one that he ever uses asa reference. Many of them are irrelevant 
when he finally gets into them. So there would be no way to survey 
the country to see what use was made of any one report. 

Mr. Bussey. I particularly had in mind scientific magazines. 

Dr. Scorer. Well, I think we have some fair idea of the extent to 
which the people who get grants from our various institutes are ac- 
tually publishing in scientific literature. They are publishing, and I 
am sure we will find almost no project that we have ever supported 
that did not find publication somewhere in the world’s scientific 
literature. This is the life work of these people. The end result of 
scientific research is publication. So all of these things do appear in 
the literature. 

Mr. Chairman, did I cover your question adequately ? 

Mr. Focarry. I think so. I think you have already submitted for 
the record the names of the Mental Health Council members, haven’t 
you? 

Dr. Scurete. Yes, and with your permission, we will submit to you a 
list of our study sections and study section memberships and their 
backgrounds. 

Mr. Focarry. That will be inserted in the record at this point. 
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(The information follows:) 


NATIONAL INSTITUTE OF MENTAL HEALTIL 
MENTAL HEALTH STUDY SECTION 


Dr. Edwin F. Gildea, chairman, head, department of neuropsychiatry, Washing- 
ton University Medical School, St. Louis, Mo. 

Dr. Robert B. Aird. chairman of division of Neurology, University of California 
Medical Center and director, Electroencephalographic Laboratory, visiting 
neurosurgeon and visiting neurologist, University of California Hospital, San 
Francisco, Calif. 

Lt. Col. Carlos C. Alden, Jr., USAF (MC), Department of the Air Force Head- 
quarters, United States Air Force, Washington, D. C. 

Dr. 8S. Howard Armstrong, Jr., chairman, department of medicine, the Presby- 
terian Hospital. and professor of medicine, University of Illinois School of 
Medicine, Chicago, Ll. 

Dr. John D. Benjamin, psychiatrist, child research council, University of Colo- 
rado School of Medicine, Denver, Colo. 

Dr. Leonard S. Cottrell, Jr., social psycologist, Russell Sage Foundation, New 
York, N. Y.; president, American Sociological Society (1950). 

Dr. George L. Engel, associate professor of psychiatry and medicine, University 
of Rochester School of Medicine, Rochester, N. Y. 

Dr. Jacob E. Finesinger, head, department of psychiatry and psychiatrist in chief, 
University Hospital, University of Maryland Medical School, Baltimore, Md. : 
chairman, research committee, American Psychiatrie Association, 

Dr. Francis Forster, director of department of neurology, Georgetown University 
School of Medicine, Washington, D. C. 

Dr. Jerome D. Frank, associate professor of psychiatry and psychiatrist in 
charge, outpatient department, Phipps Psychiatric Clinic, the Johns Hopkins 
Hospital, Baltimore, Md. 

Dr. Robert E. Harris, associate professor of medical psychology and chief psycholo- 
gist, Langley-Porter Clinic, the Medical Center, University of California, San 
Francisco, Calif. 

Dr. A. B. Hollingshead, associate professor of sociology, department of sociology, 
Yale University, New Haven, Conn. 

Dr. George A. Jervis, director of clinical laboratories, Letchworth Village, Thiells, 
1 ae 

Dr. Erich Lindemann, associate professor of mental health, School of Public 
Health, Harvard University, Boston, Mass. 

Dr. Donald B. Lindsley, professor of psychology, departments of psychology and 
pediatrics, University of California, Los Angeles, Calif; president, Midwestern 
Psychological Association (1951-52). 

Dr. Ronald Lippitt, program director, research center for group dynamics, Uni- 
versity of Michigan, Ann Arbor, Mich. 

Dr. Wilmot 8. Littlejohn, associate professor of medicine and neurology, Alabama 
University Medical College, and medical director, Charlanne School for Cerebral 
Palsies and Spasties. Birmingham, Ala. 

Capt. G. N. Raines, head, Neurophychiatry Branch, Bureau of Medicine and 
Surgery, Department of the Navy, Washington, D. C. 

Dr. Robert R. Sears, director, laboratory of human development, Graduate School 
of Education, Harvard University, Cambridge, Mass.; president, American 
Psychological Association (1950-51). 

Dr. A. Earl Walker. professor of neurological surgery, division of neurological 
surger, the Johns Hopkins University, Baltimore, Md. 

Dr. Clinton N. Woolsey, Charles Sumner Slichter research professor of neuro- 
physiology. University of Wisconsin Medical School, Madison, Wis. 

Dr. Paul Yakovlev, clinical assistant professor, Harvard Medical School, and 
director, Psychiatrie Training Faculty of Massachusetts, Boston, Mass. 


RESEARCH. STUDIES BY INDUCEMENT OF NEUROSIS IN ANIMALS 


Mr. Drenron. One of those things in the newspaper article that I 
referred to earlier concerned whether kids bleated more when they 
were away from the nanny goat or when they were with her. I wonder 
what that was about. 
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Mr. Bussey. I wonder if that would come under the “Tolerance of 
Environmental Stress in Aged and New-born Sheep and Goats.” 

Dr. Scnretr. We can study man in relation to what happened to 
him after he has been under stress. In other words, we can study 
him after he has broken down. But one cannot take a man and sub- 
ject him to stress situations in a deliberate effort to create mental 
illness. That is obviously not a proper kind of experiment. 

In this case, aged and new-born sheep and goats have been subjected 
to experimentally induced neurosis, and we are getting at some of the 
mechanisms which go on in the process of development of neuroses 
in those animals. In other words, this is a substitute for human ex- 
perimentation which cannot be done. 

Of course, some of our friends have poked fun at some little angle 
of the kind that you mentioned, Mr. Denton. As I said a little earlier, 
some of the criticisms which have been heaped in a few of these proj- 


ects are unfair in the first instance because those making the criticism 


did not know the full background of the projects. I am not suggest- 
ing that even these people would necessarily have accepted the projects 
if they had known the full background. But in the first instance 
the criticisms were made without knowledge of the intention of the 
investigator. 

Mr. Bussey. I think that is true, Doctor. At the same time the 
people are not only critical but are scrutinizing-things more these days 
on account of the terrific tax load they have to carry and the tremen- 
dous defense appropriations that Congress has to make. 

While I think many people would not express disapproval in what 
might be termed normal times, if we had a balanced budget and were 
operating with a surplus, I think at times like this there is some justi- 
fication for their scrutinizing these items just a little more carefully. 
We certainly have a responsibility as to whether at least some of these 
projects should be carried on during these times rather than deferring 
them until the economy of the country is in better shape than it is at 
the present. 

Dr. Scurrte. I certainly agree with the Congressman. You have 
that responsibility. 

Mr. Bussey. I think appropriations for these grants should be 
studied and looked over very carefully by this committee this year. 

Dr. Scuerte. You folks of course have to decide how much you 
want to attack mental health problems. 

Mr. Focarry. That is right, Doctor. It was this committee that 
started the program. It was the Congress that set up the Mental 
Health Act. We are responsible for the enactment of this prgram, 
the same as heart and cancer. I would hate to think about the health 
of some of our people today if we had not taken that action 4 or 5 
years ago. 

Mr. Hartow. This last project you have been talking about was 
brought into the record last year, as I recall it, or the year before 
in response to a question asked by Mr. Schwabe. 

Mr. Scuwase. I do not recall. It may have been. 

Mr. Bussey. I do not want Dr. Scheele or anyone else to get a 
wrong impression. I am not criticizing it or making a determination 
as to whether it is good, bad, or indifferent. 
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Mr. Fogarty. I am glad you brought it up because we will be asked 
about it on the floor, I am sure. 

Mr. Bussey. I think the whole Public Health Institute is very 
fortunate that they have a subcommittee on appropriations which 
I believe is fundamentally sympathetic to their program. 

Mr. Scuowase. And always has been. 

Dr. Scueete. I hope that you will continue to be as long as we 
doa good job. 

Mr. Focarry. It has been that way and it has been noripartisan 
as far as Public Health is concerned. 

Do you have any further statement to make, Doctor? 

Dr. ScuerLr. No, sir. 


Monpbay, JANvary 28, 1952. 
VENEREAL DISEASES 
WITNESSES 


DR. T. J. BAUER, CHIEF, DIVISION OF VENEREAL DISEASES 

A. ELLIOTT THOMPSON, BUDGET AND FISCAL OFFICER, BUREAU OF 
STATE SERVICES 

ROY L. HARLOW, CHIEF FINANCE OFFICER : 

M. A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY AGENCY 


Amounts available for obligation 


| 1951 actual | 1952estimate 1953 estimate 


Appropriation or estimate , . | $12,863,500 $11,653,360 | $10, 224, 000 
Transferred to ‘Salaries and expenses, defense production | 
activities, Federal Security Agency,’’ pursuant to Public | 


LAW 208... ...- —121, 000 
Adjusted appropriation or estimate. _. Taye 12, 863, 500 11, 532, 360 10, 224, 000 
Proposed supplemental due to pay increases ; va oe 154, 000 
Reimbursements from other accounts : i ; 33, 144 
Total available for obligation. _- ghee 12, 896, 644 11, 686, 360 | 10, 224, 000 
Unobligated balance, estimated savings eS —41, 580 ; 
Obligations incurred_____.______- ae es Ree aN 12, 855, 064 11, 686, 360 16, 224, 000 
Comparative transfer to “‘ Assistance to States, general, Public | } j 
Health Service’. ........_- Waeus Risatecl too —89, 900 —102, 200 |_. 
Total omigutios.. 62 sh L Lt... ok theme Bs 12, 76" “64 11, 584, 160 | 10, 224, 000 


oer reteeanencasonemagsaeastseeeanaencnsmeteneeni ee 
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Obligations by activities 





| 1951 actual 


Description 


Direct obligations 


Grants to States for general venereal disease control, case 
finding, and treatment __ 
2. Direct operations: 


a 
$10, 667, 25: 


349, 416 





(a) Clinical and laboratory research.- 
(5) Tevhnical assistance to States 
(c) Administration. ._.._. 253, 795 


Potal direct obligations 
Obligations payable out of reimbursements from other accounts 


2. Direct operations: 


) Technical assistance to States 33, 144 


Total obligations 12, 765, 164 


1952 e stimate | 


2{ $9,515,300 
| 


1, 442, 860 
258, 000 


11, 584, 160 | 


11, 584, 160 


368, 000 | 


! 
1953 estimate 


| $8, 400, 000 


365, 000 
1, 202, 000 
257, 000 


10, 224, 000 


10, 224, 000 





Obligations by objects 





Object classification 1951 actual 


Summary of personal services 


Total number of permanent positions 726 | 
Full-time equivalent of all other positions__- 19 
Average number of all employees 655 | 
Average salaries and grades: 
General schedule grades: | 
Average salary | $4,115 
| GS-6.8 


Average grade 
Crafts, protective, and custodial grades: 

Average salary_. 

Average grade 
Ungraded positions: 


CPC-3.9 
$2, 200 


Average salary 
Personal service obligations: | 
Permanent positions : | 
Part-time and temporary positions_____- 
Regular pay in excess of 52-week base 
Payment above basic rates 


$2, 638, 867 


Total personal service obligations _ yes 36, 787 






Direct obligations ‘ | 
| 
01 Personal services } 2, 711, 929 
02 Travel. | 168, 926 
03 Transportation of things 35, 196 
04 Communication services | 15, 997 
05 Rents and utility services j 27, 207 
06 Printing and reproduction. j 69, 571 
07 Other contractual services _ __- . 41, 693 
Services performed by other agencies 9, 676 
08 Supplies and materials 533, 842 
09 Equipment 101, 122 | 
11 Grants, subsidies, and contributions. 9, 016, 016 | 
15 Taxes and assessments : | 5, 287 
Subtotal 12, 736, 462 
Deduct charges for quarters and subsistence - . - 4, 442 


Total direct obligations. 


Obligations payable out of reimbursements from other accounts 


01 Personal services. _- i 24, 858 
05 Rents and utility services : », 111 
06 Printing and reproduction ‘ 2, 650 
08 Supplies and materials : 525 


Total obligations payable out of reimbursements from | 
other accounts. : : * rinse 


ps EE gt Ae LS SE Ra a See 


$2, 718 | 


85, 140 | 


12, 780 


| 1952 estimate | 


} 
| 


701 





| 2, 898, 616 
| 142, 000 
| 22, 368 
| 15, 365 
| 
! 


24, 700 | 


65, 852 
80, 349 
365, 943 
82. 065 

7, 880, 222 


10, 980 | 





, SRS, 460 
} 4, 300 


1953 estimate 


2, 396, 531 
131, 000 
18, 812 
13, 250 
19, 900 
59, 287 
64, 350 


22, 360 
70, 411 
7, 219, 894 
11, 705 











, 224, 000 











stimate 


400, 000 


365, 000 
, 202, 000 
257, 000 


, 224, 000 


, 224, 000 


stimate 


$4. 731 


GS-7.3 


$2, SAT 
1PC-3.9 
$3,115 


344, 257 
36, 800 
9, 014 

6, 460 
396, 531 


396, 531 
131, 000 
18, 812 
13, 250 
19, 900 
59, 287 
64, 350 


222, 360 
70, 411 
219, 804 
11,705 
227, 500 
3, 500 
224, 000 














Analysis of expenditures 


1951 actual | 1952estimate 1958 estimate 


Unliquidated obligations, start of year $482, S74 $522, 430 $339, 560 
Obligations incurred during the year , s eo | 12, 855, O64 11, 686, 360 10, 224, 000 
13, 337, 938 12, 208, 790 10, 563, 560 


Deduct: e 
Reimbursable obligations 





Unliquidated obligations, end of year 339, 560 274, 000 
Adjustment in obligations of prior years. - -- 
Obligated balance carried to certified claims account. | 
Total expenditures. __....-.-.- 5 | 12, 767, 279 11, 869, 230 10, 289, 560 
Expenditures are distributed as follows: 
Out of current authorizations -- sdedihel es : 12, 425, 141 11, 199, 000 9, 950, 000 
Out of prior authorizations___. : 342,138 522, 430 333, 360 
Out of anticipated 1952 supplemental for pay increases ie 147, 800 ti, 200 


Mr. Focarry. The committee will come to order. 

The committee has before it this afternoon Dr. Bauer and staff, 
who will explain the budget for the control of venereal disease. Do 
you have a general statement for the committee, Doctor / 

Dr. Bauer. Yes; I have, sir. 


GENERAL STATEMENT 


Mr. Chairman, members of the committee, 1 am pleased today to be 
able to report that substantial gains have been made in reducing the 
incidence of syphilis in the United States. Total syphilis morbidity 
reached an all time low in 1951, a reduction of about two-thirds as 
compared with 1945. This encouraging trend seems to be continuing. 


PROGRAM FOR CONTROL OF VENEREAL DISEASES 


The venereal disease control budget for the fiscal year 1953 will 
support a program which is estimated to find and to bring to treat- 
ment some 180,000 cases of syphilis in all stages and about 240,000 
cases of gonorrhea. 

The development and introduction of a shortened, acceptable out- 
patient schedule of treatment for syphilis will enable States to pro- 
vide, with the funds requested, decentralized out-patient diagnostic 
and treatment services, and to continue case-finding and prevention 
activities. As in-patient facilities are closed it will be necessary to 
develop or reestablish out-patient centers for the diagnosis and treat- 
ment of venereal disease. 

The in-patient facility was a highly centralized operational unit 
often serving the entire State. Out-patient centers, on the other hand, 
will be established in various parts of the State. As in-patient ex- 
penditures are reduced it will be necessary to increase expenditures 
for out-patient services. However, the net result will be an over-all 
reduction in expenditures for diagnosis and treatment. 

The most important problem we have to face in decentralizing 
in-patient facilities is to make sure that we do not lose the oppor- 
tunity for contact interviewing. Under the out-patient plan it will 
he necessary for interview-investigators to cover more than one center. 
Effective utilization of their services will depend upon speedy com- 

94652—pt. 2—-4 
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munication and rapid movement of these investigators from one 
place to another. 

For example, the telephone, the radio, and the telegraph are being 
used to speed up the transmission of contact information and the 
investigation of the case. As these methods prove satisfactory in 
one area, their use will be encouraged in others. 


DECREASE IN VENEREAL DISEASE CASES 


I am pleased also to report today that the rise in venereal disease 
that historically accompanies mobilization has not occurred during 
the past year. On the contrary, during the fiscal year 1952, through 
the cooperative efforts of the Military Establishment and the State 
health departments, there has been a continued reduction. 

The attachment of permanent civilian interview-investigators to 
military establishments has given the local health officer information 
to detect the sources of infection as well as to prevent new infections, 
not only in the civilian population but in the military population. 

At the same time, State and local health departments to a large 
degree have shifted their interview-investigators over into industrial 
and defense areas, thus protecting many young people who are working 
in defense activities and who are away from their home environments. 
As of this date, there are 153 specially trained interview-investigators, 
50 of whom are actually working in military establishments. The 
others are in defense and military areas. 

The sharp decline in syphilis rates occurred only after the effective 
use of contact interview-investigation, and only after it was vigor- 
ously applied. The success of contact interviewing in syphilis con- 
trol requires that this same technique be used in gonorrhea control. 
As in syphilis control, it is most important to find all the sexual con- 
tacts of gonorrhea. 

Gonorrhea very frequently reappears in patients after they have 
been treated because of the fact that we have not ferreted out their 
circle of acquaintances and brought them under treatment by the 
interview-investigation process. 

Of course, many syphilis cases that were missed in the earlier days, 
when contact interview-investigation was less vigorously applied, are 
now being treated for latent syphilis and the late complications of 
syphilis in order that they do not become public charges. 


ESTABLISHMENT OF CONTROL CENTERS 


Venereal disease control and prevention centers are being located 
or reestablished in large metropolitan areas or thickly populated 
areas, particularly where there is a high prevalence of venereal dis- 
ease. In sparsely populated areas, where private physician participa- 
tion is available, State and local health officers might well follow the 
plan used in Idaho where the private physician not only affords most 
of the diagnosis and treatment services but also the interview oppor- 
tunity. Where private physicians are not available in sparsely set- 
tled areas, it will be necessary to transport patients to control centers. 
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NUMBER OF VENEREAL DISEASE CASES REPORTED IN 1947 AND 1951 


In the peak year of 1947 there were reported in the United States 
806,000 cases of venereal disease of all types. In 1951 there were re- 
ported in the United States 495,000 cases. Thus, venereal disease, 
even though its morbidity rate has decreased one-half since 1947, still 
has the highest morbidity rate of any serious communicable disease. 

It is my belief that we must continue our alert and effective efforts 
of both case finding and treatment if we are force the venereal disease 
rate lower and also keep venereal disease from being introduced into 
this country from other countries. 


EXPLANATION OF BUDGET REQUEST 


Mr. Focarry. Thank you, Doctor. 

In 1952 vou estimate you will have available $11,584,000, and you 
are asking for $10,224,000, which is a reduction of $1,360,000. Now, 
in the control of venereal disease, how much does the pay act increase 
of 1952 amount to / 

Mr. THompson. The pay act in 1952 is $154,000. 

Mr. Focarry. What are you asking in the supplemental ? 

Mr. THomrson. That is the amount that is being asked for in the 
supplemental, sir. 

Mr. Focarry. Does that cover your entire cost / 

Mr. Tnompson. The estimated cost was $181,000. 

Mr. Focarty. So you are absorbing $27,000? 

Mr. THompson. Yes, sir. 

Mr. Focarry. You have 701 positions in 1952. 

Dr. Bauer. That is correct. 

Mr. Focarry. You are asking for 586 in 1953, which is a reduction 
of 115 positions. Of that reduction 76 are in grants to States and 39 
in technical assistance to States. 

Dr. Bauer. That is correct, sir. 


DECREASE IN APPROPRIATIONS SINCE 1949 


Mr. Fogarry. Now, in 1947 what was your total appropriation / 

Dr. Bauer. 19474 

Mr. Focarry. Or in 1948. 

Dr. Bauer. In 1947 the Federal VD appropriation was $16,909,800. 
In 1949, which was the highest appropriation we had, $17,370,000. 

Mr. Focarry. You have been going down 

Dr. Bauer. Since 1949. 

Mr. Focarry. Every year since then? 

Dr. Baver. Since 1949. 

Mr. Fogarty. So you have gone down about $7,000,000 in the last 
3 or 4 years / 

Dr. Baver. That is correct. 





RAPID TREATMENT CENTERS 


Mr. Focarry. Doctor, in just a brief way tell us something about 
these rapid treatment centers, how they were started and what has 
been accomplished and what their status is now. 
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Dr. Bavurr. The rapid treatment centers were established at the 
beginning of World War II to provide rapid treatment to large 
numbers of VD patients. Until that time the treatment was long, 
and required weekly injections of arsenic and bismuth. Some investi- 
gators found out fhat if you would concentrate these heavy metals 
into a period of 7 days to 6 weeks that you could decrease the time 
required for treatment by about 17 months. 

The rapid treatment centers served a very useful place during World 
War IT because they were actually the keystone of the entire venereal! 
disease control program. In these centers we were able to keep patients 
long enough to make them noninfectious. The centers served as a 
place for treatment evaluation, for education of the patient, for case- 
finding interview, and for training of our personnel for venereal 
disease control. 

If my memory strikes me right, penicillin came into the picture 
about 1943, investigated and reported by Dr. John Mahoney, who was 
the Director of the Venereal Disease Control Laboratory of the Public 
Health Service. This changed the entire concept of treatment of 
syphilis as well as gonorrhea. 

With these centers we now had a place where patients could be 
treated in a matter of days rather than weeks or months, and the 

centers served as a nucleus for investigating this very potent antibiotic. 
I think it is safe to say that we have been able to evaluate the ther: apy 
of syphilis in the short period of time that we have because we were 
able to concentrate our efforts in rapid treatment centers. 

At the beginning of the fiscal year 1952, there were 19 rapid treat- 
ment centers in operation and 19 bed contract rapid treatment facil- 
ities. 

Mr. Focarry. In what sections of the country ? 

Dr. Baver. Most of these centers are located in the South or 
south — part of the United States. There are a few in northern 
urban areas. Since the begining of this fiscal year we have been able— 
by “we” T mean the States and local health departments—to close 
four or five more centers. It is anticipated additional centers will be 
closed during this year. 


PASSENGER CARS FOR REPLACEMENT 


Mr. Focarry. You are asking for 10 passenger cars this vear? 

Dr. Bauer. We are asking for 10 passenger cars this yea 

Mr. Fogarty. What is the justification ? 

Mr. THomeson. They are for replacement, Mr. Chairman. 

Mr. Focarry. Under the formula that you have been working 
under ? 

Mr. Tompson. Yes, sir. 

Mr. Focarty. What is that formula again ? 

Mr. Tuompson. Over 60,000 miles — 

Mr. Focarry. Or 6 years old? 

Mr. Trompson. That is correct. 


EXPLANATION OF APPROPRIATION TRANSFERS MADE IN 1952 


Mr. Focarry. What are these deductions on page 1 of $121,000 and 
£102,000? 
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Mr. Harrow. The $121,000 is money that was transferred, Mr. 
Chairman, to the appropriation which was made to the Federal Se- 
curity Agency for claimant agency activities. 

Mr. Focarry. What was it used for? 

Mr. Hartow. It was used to supplement the appropriation that was 
made by Congress to carry on the claimant agency work. You will 
recall that Congress appropriated $400,000 to the Federal Security 
Agency to carry on this activity and then inserted a provision in one 
of the appropriation acts that the agencies should or must transfer 
from their regular activities sufficient funds to make up whatever 
other funds were necessary in order to carry on that work. 

Mr. Focarry. I remember that now. 

Mr. Hartow. This $121,000 is a part of the supplementation that we 
made. 

Mr. Fogarry. What about the $102,000 ? 

Mr. Hartow. The $102,000 involves the consolidation into one ap- 
propriation of funds that are used for the basic staff of the Public 
Health Service in the agency regional offices. 


GRANTS TO STATES 


Mr. Foearry. I think I will ask that this table on page 4 be in- 
serted in the record to show the grants to the various States for 
venereal-disease control. 

(The table referred to is as follows :) 


Grants to States for venereal disease control 








1951 1952 . ee 1951 1952 
State or territory payment | allotment i State or territory payment | allotment 

Alabama $415, 671 $344, 440 || New Jersey $122, 282 $99, 280 
Arizona 58, 505 66,940 || New Mexico 127, 006 18, 450 
Arkansas 698, 768 609, 420 ||} New York 265, 434 244, 740 
California. _- [ Bu 197 160,440 || North Carolina 562, 429 183, 350 
Colorado j 43, 447 36, 960 North Dakoia 25, 166 27, 340 
Connecticut 31, 054 33,850 |; Ohio : 372, 060 327, 150 
Delaware : 23, ORT 16,900 |) Oklahoma 173, 899 150, 140 
District of Columbia. - 181, 513 | 185, 690 |} Orecon 42 25, 200 
Florida_- he 457,317 503,480 | Pennsylvania 204, 204, 930 
Georgia. 1, 199, 464 994, 230 Rhode Island a7 15, 500 
Idaho : 30, 007 | 29, 690 South Carolina $23, 339 527, 960 
Illinois. _ | 447, 453 287,460 | South Dakota 21, 961 20, 550 
Indiana ae | 105, 802 | 91,160 || Tennessee 205, 223 168, 450 
Iowa. -.-- : | 57, 293 | 53,480 | Texas : 740, 32 672, 720 
Kansas. _-- 48,750 | 42,990 || Utah 23, 197 20, 600 
Kentucky thts 358, 505 | 339, 460 || Vermont | 6, 588 | 13, 800 
Louisiana. - _ - Bae 520, 116 | 500, 430 || Virginia 227, 405 136, 130 
Maine act 21, 636 | 21,700 || Washington ; 49, 261 | 39, 140 
Maryland _--| 190, 455 | 171,330 || West Virginia 172, 648 | 180, 880 
Massachusetts 56, 733 57,490 |) Wisconsin __- 39, 880 | 27, 100 
Michigan_. ; | 159, 552 | 115,390 || Wyoming 14, 666 | 15, 800 
Minnesota_ x 50, 139 25, 200 |} Alaska 21, 412 | 28, 930 
Mississippi 673, 203 594, 250 || Hawaii 20, 387 16, 200 
Missouri 293, 358 | 308, 300 || Puerto Rico 217, 688 317, 160 
Montana sasueoae 18, 776 17,300 || Virgin Islands 56, 5o4 16, 600 
Nebraska Ce 41,201 | 45,630 |) 

Nevada aise 19, 755 20, 090 || Totel:::. 110, 667,252 | 29, 515, 300 
New Hampshire 10, 674 12, 500 || 


1 Includes $5,178,721 in project grants for operation of rapid treatment facilities, out-patient treatment, 
case-finding, diagnostic, and laboratory services. 

2 Includes $5,990,300 for project grants, the allocations of which are tentative and subject to change based 
on applications for and approval of individual projects. 


Mr. Focartry. Mr. Schwabe? 
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LOCATION OF HOSPITALS FOR IN-PATIENTS AND BED CONTRACTS 


Mr. Scuwane. Doctor, with reference to these rapid-treatment cen- 
ters, your activities in connection with venereal diseases, their con- 
trol and treatment, are you maintaining now any hospitals in which 
venereal-disease patients are treated as in-patient people? If so, 
where are such hospitals ? 

Dr. Baver. The States and local health departments with the sup- 
pox of the funds in the Venereal Disease Division of the Public 

lealth Service are maintaining rapid treatment centers in—would 
you like me to list all the names of them? There are about 16, I would 
say, or 15. 

Mr. Scuwasr. Will you supply them for the record, please, sir? 

Dr. Bauer. I shall be very happy to supply the list of the rapid- 
treatment centers that are established as hospitals for the exclusive 
treatment of venereal disease. 

Mr. Scuwase. For in-patient cases. 

Dr. Bavrr. And also bed contracts with various others. 

Mr. Scuwase. I was coming to that next. In addition to these 16 
hospitals, are there bed-contract facilities ? 

Dr. Bauer. We had, as of the beginning of the fiscal year 1952, 19 
bed contracts. 

Mr. Scuwase. In addition to the 16 you referred to a minute ago? 

Dr. Baver. That is correct, sir. 

(The information requested is as follows :) 


VENEREAL DISEASE IN-PATIENT FACILITIES IN OPERATION JuLy 1, 1951 


RAPID-TREATMENT CENTERS BED CONTRACTS 
Alabama, Birmingham Alaska 
Arkansas, Hot Springs California 
Florida, Melbourne Connecticut 
Georgia, Alto District of Columbia 
Illinois, Chicago * Iilinois 
Kentucky, Louisville Iowa 
Louisiana, New Orleans’ Kansas 
Louisiana, Pineville Maryland 
Mississippi, Greenwood Massachusets 
Mississippi, Meridian Nebraska 
Missouri, St. Louis New Jersey 
North Carolina, Durham North Dakota 
Ohio, Columbus Ohio, Cincinnati 
Oklahoma, Oklahoma City Ohio, Cleveland 
South Carolina, Florence Pennsylvania, Philadelphia 
Texas, Overton Pennsylvania, Pittsburgh 
Texas, San Antonio South Dakota 
West Virginia, South Charleston Utah 
Puerto Rico?’ Virgin Islands * 


1 Closed December 31, 1951. 

2 Converted to out-patient November 1, 1951. 
* Converted to out-patient December 31, 1951. 
* Converted to out-patient December 1, 1951. 


PURPOSE OF GRANTS TO STATES 


Mr. Scuwape. Are these hospitals that you spoke of, other than the 
contract hospitals or contract-bed arrangements, maintained by the 
Public Health Service, or are they hospitals that are owned, main- 
tained, and operated by others, and you merely play a part as far as 
this field of your work is concerned ? 
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Dr. Bauer. The venereal-disease-control hospitals are operated 
either by State or local health departments from funds allocated to 
the States on their request. There are two exceptions to this, and they 
are Hot Springs, Ark., and Midwest Medical Center in St. Louis, in 
which it is a jomt effort. The hospital in Hot Springs, Ark., has 
been the training hospital of the Venereal Disease Division since about 
1921. 

I might add that, on request from the various State and local health 
departments, we frequently supply them with personnel, principally 
doctors and nurses, personnel that they cannot for many reasons 
acquire in their own communities. 


OPERATION OF HOSPITALS 


Mr. Scuwape. That is, as an over-all operation, you do not operate 
any of these hospitals except at Hot Springs and St. Louis, as you have 
narrated ¢ 

Dr. Bauer. They are under the administration of the State or local 
health departments. 

Mr. Scuwase. Well, then, let me explore this a little further. Take 
the Public Health Service’s hospital at Brighton, some 5 miles west 
of downtown Boston. First, that is a hospital that is operated by the 
Public Health Service, is it not? 

Dr. Baver. That is a hospital 

Mr. Scuwase. Or are you familiar with that? 

Dr. Baver. That is a United States Public Health Service hospital 
in the Bureau of Medical Services, which Dr. Dearing or someone else 
could talk about. 

Mr. Scruwase. I understand, but do you have, for instance, in that 
hospital, a venereal-disease department ? 

Dr. Bauer. There are wards or activities for the diagnosis and treat- 
ment of venereal disease in all of the United States Public Health 
Service hospitals that I am familiar with, and I think that is all of the 
large ones. 

Mr. Scuwase. Is that true of the large one at San Francisco also? 

Dr. Bauer. That is correct. 

Mr. Scuwase. And at Seattle ? 

Dr. Bauer. That is correct. 

Mr. Scuwane. For merchant seamen, as a rule ? 

Dr. Baver. They are beneficiaries of the Government who enter that 
hospital. 

Mr. Scuwane. Then you have a lot of out-patient hospitals that 
you operate and in which you have divisions applicable to venereal- 
disease diagnosis and treatment 4 

Dr. Bauer. That is correct. I would like to make it clear that 
those are under the supervision of another division in another bureau. 
not under the supervision of the Division of Venereal Disease, al- 
though we work very closely with them in developing adequate treat- 
ment methods. 

Mr. Scuwase. What is the other bureau that you are speaking 
about ¢ 

Dr. Bauer. The Bureau of Medical Services. 
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Mr. Hartow. Those hospitals, Mr. Schwabe, and out-patient offices 
that you have in mind are those which we operate for Government 
beneficiaries and treat all diseases as well as venereal diseases. 

Mr. Scmwane. I appreciate that, but there are these venereal- 
disease divisions or departments, or whatever you term them, where 
you diagnose and treat venereal diseases for those who are bene- 
fiiciaries and entitled to the services of such hospitals, in-patient and 
out-patient. Is that not correct ? 

Dr. Bauer. That is correct, sir. 

Mr. Scuwane. And there are ‘apid-treatment centers in those hos- 
pitals, you might say, for all practical purposes ? 

Dr. Bauer. That is correct. 

Mr. Scuwanr. Which are maintained and operated by the Public 
Health Service? 

Dr. Bauer. That is correct, sir. 

Mr. Scuwaner. Some of these are rather extensive in their oper- 
ations? That is, they have a lot of patients, do they not? And 
others have a very limited number, of course. 

Dr. Baver. That is true, and particularly true in Staten Island, 
which has a large service. 

Mr. Scuwane. And also down in New York there. I cannot think 
of that address now. You have a seven-story building down there 
which I visited. 

Dr. Dearing. 67 Hudson Street. 

Dr. Baver. Mr. Schwabe, I would like to add this, if I might, 
please. That is, that in the budget request here none of these funds 
go to support the various out-patient clinics and hospitals you are 
talking about at the present time. 

Mr. Scrwase. That is what I wanted to find out about. I do not 
think it had been made clear before, and I was not certain about it. 
Will you tell us from what source those funds for maintenance of those 
institutions come, or under what heading ? 

Dr. Bauer. May I refer that question / 

Mr. Scuwase. Surely. 

Mr. Harvow. The appropriation was entitled “Hospital and med- 
ical care.” 

Mr. Scuwase. But am I right that you do not have any of this 
money diverted to those sources at all for personnel or otherwise ? 

Mr. Hartow. Quite correct, sir. We at one time had a venereal- 
disease laboratory located on the grounds of the Staten Island Hos- 
pital, but that has been moved. 

Dr. Baver. There is one person at the present time doing follow-up 
work on research cases who is assigned there. That is all. 

Mr. Scuwase. These appropriations » you are requesting here, Doec- 
tor, are primarily then for the work in conjunction with State and 
local organizations and hospitals? Is that right? 

Dr. Baver. That is correct. These funds are for the purpose of as- 
sisting State and local health departments to maintain detection, pre- 
vention, and control and treatment facilities for venereal disease. It 
is done on a grants basis. 

Mr. Scuwasr. And for the Public Health Service up and down the 
line it operates thus? 

Dr. Baver. That is correct. 

Mr. Scuwase. I think that is all. 











flices 


ment 


real- 

here 
pene- 
> and 


-hos- 
ublie 
oper- 

And 
land, 
think 


there 


right, 
funds 
u are 


o not 
ut it. 
those 


med- 


f this 
4 


ereal- 


-Hos- 
W-up 


. Doe- 
e and 


of as- 
1, pre- 
ee, It 


vn the 





Li Reet aint ba NA dt in aa atlcet 


ROPE aT RARER 


Eien Be 


429 


Mr. Focarry. Mr. Busbey ? 
Mr. Bussey. No questions, Mr. Chairman. 
Mr. Focarry. Do you have any further statement to make, Doctor? 


RELATIONS WITH OTHER AGENCIES 


Dr. Bauer. I would like to state that I think we should all keep in 
mind that the military venereal disease totally reflects the venereal 
disease in the civilian popul: ition, and that it is most necessary at this 
time to continue the activities of case finding and treatment on an 
all-out basis if we are going to keep the rate down not only in the 
military population but in the civilian population. 

Mr. Scuwase. And is it not true that the military has an important 
part to play in that same program ¢ 

Dr. Baver. I might say that we are particularly fortunate in 
venereal-disease control in'that there has been an active cooperative 
program since the beginning of World War IT that has never stopped 
between all the Military Establishments, the State and local health 
departments, the Public Health Service, the Veterans’ Administra- 
tion—so much so I think it’s phenomenal. We all use the same forms 
for reporting throughout the entire service 

Mr. Scuwase. Not only that, but is it not true that the military 
has an important part to play in cooperation or else your efforts would 
be almost in vain ¢ 

Dr. Bauer. If we do not get the contacts and information on the 
sources of disease from the militar y, our program would be weakened 
tremendously because we would not know how to get to the source of 
the disease. 

Mr. Scuwase. And they need you as a source of information, too / 

Dr. Baver. This is a two-way 

Mr. Scuwape. A two-way street / 

Dr. Baver. A two-way proposition; yes. 

Mr. Scuwase. Is that being carried on by you in any way in places 
like Japan, we will say, where our troops come in contact with the 
civilian population there / 

Dr. Baver. The Division of Venereal Disease, as presently sup- 
ported, works only within the continental United States and its 
Territories. 

Mr. Scuwase. That is what I wanted you to tell us, whether it did 
or did not. 

Dr. Bauer. Yes. 





METHODS OF TREATMENT 


Mr. Scuwaser. One other question, Mr. Chairman. These modern 
methods of using the antibiotics and so forth, instead of the old 
salvarsan and other metallic remedies or medications, have almost 
completely supplanted the former methods of treatment, have they 
not / 4 

Dr. Bauer. The treatment of choice is penicillin alone. And you 
are correct, Mr. Schwabe, they are for all practical purposes not used 
any more in therapy for venereal disease. 

Mr. Scuwase. And does that carry on through what I will call the 
latter stages of some of the diseases? That is, particularly those 
which result from syphilis? 
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Dr. Bauer. The treatment of the central nervous system, compli- 
‘ations of the central nervous system, the heart, or in children—in all 

these complications the treatment of choice is penicillin. And we just 
do not recommend, nor does any other group within the United States 
recommend, additive treatment with the heavy metals such as arsenic 
and bismuth. 

Mr. Scuwanr. Have they done away entirely with the treatment 
of the central nervous system disorders resulting from syphilis, super- 
induced by syphilis, by such methods as the injection of live malaria 
bacteria and then intravenous quinine afterward ¢ 

Dr. Bauer. The effectiveness of penicillin in the treatment of com- 
plications of the nervous system is in excess of 60 percent. Therefore, 
penicillin alone is used always on the first try. Occasionally in stub- 
born cases in certain areas malaria supplements the penicillin treat- 
ment of central nervous system complications due to syphilis. 

Mr. Scuwase. It has not been completely abandoned as some of 
the metallic medications ¢ 

Dr. Bauer. For the cases resistant to penicillin, malaria is still used, 
and it has not been abandoned. 

Dr. Scuwase. That is all. 


RELATIONSHIP OF APPROPRIATION DECREASE WITH INCREASE FOR HOSPITALS 
AND MEDICAL CARE 


Mr. Bussey. Doctor, I was just wondering if there was any rela- 
tionship between the fact that your appropriation in 1949 was $17,- 
370,000 and this year you are asking for $10,224,000 and the increase 
in the hospitals and medical care, which in 1949 was $23,413,000 but 
increased in this year’s request to $32,930,000. In other words, my 
question is: Is there any relationship between the decrease and the 
increase for the hospitals and medical care ? 

Dr. Bauer. To my knowledge there is no relation. The reason is 
due to less venereal disease and to more effective methods of therapy. 

Mr. Bussey. In 1949 was not a portion of the workload of your 
division taken care of in the hospital section ? 

Dr. Bauer. There is not to my knowledge. 


AMOUNT REQUESTED FROM BUDGET BUREAU 


Mr. Focarry. What did you ask the Bureau of the Budget for? 

Dr. Baver. We asked the Bureau of the Budget for $11,306,000, 

Mr. Focarry. They gave you about $1,000,000 less than you asked 
for? 

Mr. THompson. $1,082,000. 

Mr. Fogarty. That is quite a sizable cut. 

Do you have anything further to say ? i 

Dr. Bauer. Nothing except that this cut will decrease the rapidity 
of reducing the venereal disease rate, in my opinion, because only by 
the hunters or the investigators can we ferret out these cases. 

Mr. Focarry. That is the only way you have of preventing recur- 
rence and spread of the disease ? 

Dr. Bauer. Knocking out the VD reservoir. We have no immuni- 
zation in the venereal diseases so we have to just keep knocking out the 
reservoir of the infection and bringing them under treatment so they 
‘annot spread these diseases. 

Mr. Foearry. Thank you very much, Doctor. 

Dr. Baver. Thank you. 
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Monpay, JaNuARY 28, 1952. 
TUBERCULOSIS 
WITNESSES 


DR. ROBERT J. ANDERSON, CHIEF, DIVISION OF CHRONIC DISEASE 
AND TUBERCULOSIS 

A. ELLIOTT THOMPSON, BUDGET AND FISCAL OFFICER, BUREAU 
OF STATE SERVICES 

DR. LEONARD A. SCHEELE, SURGEON GENERAL 

ROY L. HARLOW, CHIEF FINANCE OFFICER 

M. A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY AGENCY 


Amounts available for obligation 


| 1951 actual | 1952 estimate | 1953 estimate 


Appropriation or estimate. ........... | $9, 400, 000 $8, 745, 000 $8, 553, 000 
Transferred to ‘Salaries and expenses, defense production | 

activities, Federal Security destin ney,’’ pursuant to Public | 

eS eae ‘ ih SS aaa ORT uted —20, 000 














Adjusted appropriation or estimate _- reed 9, 400, 000 | 87 7 25, 000 | 8, 553, 000 
Proposed supplemental due to pay increases - - - : aoe er dota 116, 000 | c 
Total available for obligation... ____- aA rh An | 9,400,000; = 8, $41, 000 | 8, 553, 000 
Unobligated balance, estimated savings. .---- aren —10, 438 Se Sindee 
ae i SPEER athe 
Obligations incurred _- ’ sik anctanic 9, 389, 562 } 8, : 841, 000 | 8, 553, 000 
Comparative transfer to ‘Assistance to States, general Public | 
Health Service’’___. NORD a ae RAR ele eo ES Oy et! —131, 921 —155, 161 | 
Pu a 5 hagmsiale aera | 9, 257, 641 &, 685, 839 8, 553, 000 
Obligations bu activities 
Description 1951 actual | 1952 estimate | 1953 estimate 
! 
——_— $$$ | __ aN ad as 
1. Grants to States for tuberculosis control activities..........| $6, 350, 000 $5, 800, 000 | $5, 800, 000 
2. Direct operations: 
(a) Cooperative applied research _____-.-- er oe 730, 120 | 760, 950 | 728, 400 
(6) Technical assistance to States 235 Sie iste 1, 955, 930 | 1, 898, 853 | 1, 802, 480 
(c) Administration. - ---- *n cp Bete 221, 591 j 226, 036 222, 120 
Total obligations... e---e-ee-e------| 9,257,641 | 8,685,839 | 8, 553, 000 
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Object classification 1951 actual | 1952 estimate | 1953 estimate 
alee oe ARLE pe a eee C Peer. hi, ARE Son ae Ie. | ESN es Oe 
| | 
Total number of permanent positions. __._._.......-.-- bape 507 461 453 
Full-time equivalent of all other positions______- “ : 65 | 10 16 
Average number of all employees________- ‘ 485 | 431 | 393 
Average salaries and grades: 
General schedule grades: | | | 
Average salary_........-.4....- | $3, 552 | $4, 135 $4, 150 
Average grade____ 4 GS-5.3 | GS-5.7 | GS-5.7 
Crafts, protective, and custodial grades: | } 
Average salary. _- sicticganptineion } 


Average grade___- Ratan Sap no CPC-3.3| CPC-3.2 CPC-3.2 





! i 

$2, 446 | $2, 810 | $2, 810 
| 
| 









































Ungraded positions: Average salary J $2, $2, 586 $2, 785 
01 Personal services: eigey | CTE Or ee ee 
Permanent positions oak Lae ee et $1,728,815 | $1, 881, 245 $1, 751, 804 
Part-time and temporary positions —-_- ESTATE 172, 986 35, 152 35, 152 
Regular pay in excess of 52-week base__.............--].....--.------ j 5, 196 5, 186 
Payment above basic rates______- Rg Bee 15, 109 | 5, 675 5, 675 
Total personal services_.................- 1, 916, 908 | 1, 927, 268 1, 797, 817 
Oe BEL. coe cecacscew ces ss ; 250, 377 | 377, 148 376, 760 
08° "Transnortation of thines. .............-..--.5.c.. cee ccc. 19, 357 14, 846 14, 846 
04 Communication services... ....--- A 7 9, 269 10, 596 10, 596 
i Reese Ond ity SET VICGS. .. <8. ow. -- ncc ewan a nes-- 22, 691 24, 312 22, 392 
06 Printing and reproduction.____......_......-.-_-- “reins 27, 074 33, 150 33, 150 
07 Other contractual services. __.____-- eovGasasod semen 218, 163 288, 468 288, 468 
on anc usbcubenowaenen 174, 225 139, 163 138, 513 
09 Equivment______.-. eae eee ee . 251, 647 55, 783 55, 353 
11 Grants, subsidies, and contributions.___........-.-.------ 6, 363, 786 5, 813, 600 5, 813, 600 
13. Refunds, awards, and indemnities_.._..._........-.----- RS po sae ncenaotektenaaueede ces 
Ie) enn URI 2s Bs de 1, 733 1, 505 1, 505 
pi EE Se en dae eee Neg me arene 9, 257, 641 8, 685, 839 8, 553, 000 
Analysis of expenditures 
1951 actual | 1952 estimate | 1953 estimate 
Unliquidated obligations, start of year__........._..---.-----. $440, 413 $464, 103 $367, 000 
Obligations incurred during the year_._.__._-.-.--.--------.--- 9, 389, 562 8, 841, 000 8, 553, 000 
9, 829, 975 9, 305, 103 8, 920, 000 
Deduct: 
Unliquidated obligations, end of year. ____- : Fp ne 464, 103 367, 000 312, 000 
Adjustment in obligations of prior years. __-- ED eee RO items Cains Serine Roneh Ss 
Obligated balance carried to certified claims account a 2, 038 as dicn  mineoaen NEAR tee hE 
"ae Sr aaee a eee ee eee Se 9, 362, 584 8, 938, 103 8, 608, 000 
——=—=== = = —— 
Expenditures are distributed as follows: i 
Out of current authorizations. .....................-......] 9, 004, O81 | 8, 365, 000 8, 241, 000 
Out of prior authoriestions............-..--..----------- 3] 358, 503 | 464, 103 360, 000 
Out of anticipated 1952 supplemental for pay increases____|_..-....--.--- 109, 000 7, 000 





Mr. Focartry. The committee has before it Dr. Anderson who will 
testify on the control of tuberculosis. Do you have a statement, 
Doctor? 

Dr. Anperson. Yes. sir, I do. Mr. Chairman. 


GENERAL STATEMENT 


Mr. CuarrmMan. Members of the Committee, I must admit to the 
temptation at a time like this to dwell principally upon our accom- 
plishments and achievements in the control of tuberculosis. We have 
some gains—the fact that the number of tuberculosis deaths has been 
cut about in half since 1940, which is quite an accomplishment. How- 
ever, if I reported only progress, it would belie the fact that there 
are still about 35,000 persons a year who die of tuberculosis in this 
country, and tuberculosis still ranks as the seventh cause of death. 
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So for today I would like to dwell upon the problem that we have 
in front of us, which I think will indicate that tuberculosis is still far 
from controlled, and to spend some time on the methods of approach 
that we are taking to bring about the more rapid control of the disease. 

The problems that face us, however, are not those of the Public 
Health Service alone but they are those of the State and local health 
departments, State and local tuberculosis associations, universities, 
medical schools, commercial laboratories, and other private institu- 
tions, all of which to some extent have an interest in the control of 
the disease. 

As we in the Public Health Service see it, our principal task is that 
of helping others in their work in accomplishing tuberculosis control. 
We take on some of the tasks that are not feasible for them to under- 
take on their own. Sometimes it is a matter of arranging a coopera- 
tive effort between several different individuals or agencies. In other 
instances we actually enter into the program with them. By so doing, 
we think we make best use of the total resources in this country in 
achieving tuberculosis control. 


PROGRAM FOR CONTROL OF TUBERCULOSIS 


Our best. estimate of the problem that we have today is that there 
are about 1,200,000 people in this country who have tuberculosis. We 
can divide those 1,200,000 into four categories. Two categories would 
be the known and the unknown cases of tuberculosis. ‘There are about 
500,000 persons that we know of with tuberculosis. Those, in turn, 
might be divided into those who have active disease—in other words. 
those whose clisease is not stabilized, who might have spread tubercu- 
losis yesterday or who are spreading it today or who will spread it to- 
morrow—and the other group of inactive cases who need public health 
supervision. 

In addition to these half million known cases, then, we have 700.000 
persons with either active or inactive tuberculosis who are unknown 
to any health department in the country. 

The work of our control program attacks the problem on the basis 
of these four categories. We want to move the unknown cases over 
into the known column and to make the active cases inactive. When 
we have done that, when we have gotten the cases into the known 
inactive category, and when we see that number rapidly dropping 
because we are not adding any new cases to it, then [ think we can 
say we have tuberculosis under control. 


COOPERATIVE PROGRAM FOR CASE FINDING BY USE OF X-RAY FACILITIES 


What are the ways that the Public Health Service is specifically 
helping in this over-all program of the Nation? Case finding is the 
way that we sift through our population, searching for those 700,000 
unknown cases of tuberculosis. Under our program of technical as- 
sistance, mentioned here, we have an activity which we refer to as 
the community-wide chest X-ray program which is aimed at helping 
the large cities in this country to conduct intensive case-finding pro- 
grams. It is in the large cities where tuberculosis mortality is almost 
two times that of the rest of the country. It is also in those cities that 
it takes a large number of X-ray units and a large number of com- 
petent personnel to put on an intensive case-finding campaign. 
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We play our part in that program by lending X-ray equipment, 
X-ray personnel to operate the machines, to the cities, and we provide 
specialists to the cities in helping them plan and conduct their X-ray 
program. 

One city health officer told us that it would have taken him 5 years 
to do with his resources what he did with our help in a matter of 4 
months. 

We have been X-raying between a million and a half and 2 million 
persons annually in this program. In 1953 we expect our total to run 
between 1.8 and 2 million. 

In this program we have discovered about 50,00 cases of tubercu- 
losis, since its Inception, with 85 to 90 percent of them previously un- 
known eases. They are unknown to the health departments, unknown 
to doctors, unknown to the families of the individuals, and, more 
importantly, unknown to the individual himself. 

The Public Health Service technical-assistance program also in- 
cludes help for the communities where these city-wide surveys go on 
in the immediate follow-up of the new cases which are uncovered. 
That program has filled an acute need in these cities, and it has been 
enthusiastically received by the health agencies in the communities. 
It helps them handle on a temporary basis the abnormally high load 
of cases that result from a community-wide survey. 

Thus, we help the local people capitalize to the fullest possible ex- 
tent upon the potentials of the survey, making sure that the known 
cases which we tag do not slip back into anonymity. 

There are about 15 million persons in this country who had small 
films last year. The mass X-ray service conducted by State and local 
health departments on a smaller but wider scale contributed the larger 
portion of that number. We have helped, though, I think, directly, all 
of those engaged in this program through our research efforts directed 
at improving the quality of X-ray equipment and through standardiz- 
ing the machinery and the methods. Our case-finding programs in 
large cities have served as model operations for State and local health 
departments and their programs. 

I have stressed the role of the community-wide X-ray service so 
prominently because I believe thoroughly that case finding must con- 
tinue to be a dominant activity in tuberculosis control. In this con- 
nection, When we started out with a case-finding program, we recog- 
nized that there were certain questions that needed answers. One 
was: Would the chest X-ray program find the important cases in the 
community? Another one was: How frequently did you need to re- 
X-ray communities ? 


RESULTS OF A STUDY MADE OF CITEST X-RAY PROGRAMS 


So, we set up a study in Columbus, Ga., in the fall of 1946, which 
we started off with a chest X-ray program. That program in Colum- 
bus, Ga., is a cooperative one with the State and local health depart- 
ments. Three and a half years after that mass chast X-ray program 
was put on, we went back and looked over all of the mortality records 
of the people who died in Columbus, Ga. We checked them against 
our case-finding records. We learned that for the white persons in 
the community the initial X-ray survey program identified 80 percent 
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of the cases of tuberculosis that were to result subsequently in death. 
In other words, we did identify the important cases. 

For the Negroes, the story was somewhat different. Only 50 percent 
of the deaths that occurred in the 34-year period were in those who 
were initially found on the X-ray survey. The other 50 percent oc- 
curred in individuals who developed brand-new disease. That indi- 
cates to us that for certain special groups in the community it is neces- 
sary to have a more intensive and more frequent case-finding program. 


DIAGNOSTIC TECH NIQES OTHER THAN X-RAY 


X-ray is not our only possible tool of diagnosis with which we move 
persons across the line separating the unknown from the known. In 
our cooperative applied-research program we are working also with 
the tuberculin skin test and with various possible blood tests which 
might be used. Over the years there have been many blood tests which 
have been advanced for the diagnosis of tuberculosis, but none of 
them has yet proven reliable. Two showed promise in 1950, and we 
discussed them briefly here last year. However, when we got into 
small test studies, we learned that they could not be reproduced by 
various workers and that we needed to postpone large-scale trials. 
Another blood test, however, has been developed now which seems 
to be better; and, if the pilot studies conducted this year warrant 
it, we will carry out large-scale evaluation studies in 1953. 

During the past year our research uncovered the fact also that in 
the southeastern United States there is a mild sensitivity to tuber- 
culin which resembles that which is present in cases of tuberculosis. 
But we know this is definitely not tuberculosis. It does not have ill 
effects, and yet it can be confused with tuberculosis. This is a problem 
similar to histoplasmosis, which we discussed last year, but this newly 
found condition is not histoplasmosis. We are continuing our efforts 
to find out exactly what it is, to improve diagnosis of tuberculosis. 


NEED FOR HOSPITAL EQUIPMENT 


I would like to turn now to the half million known cases that we 
have in this country that we have already identified. About half of 
these are people with active cases, most of whom require hospitali- 
zation. It is regrettable, however, that only about 105,000 of those 
250,000 are in hospitals today. The number of tuberculosis beds is 
short. It has increased in recent years, especially since the passage 
of the Hill-Burton Act. In 1951 the Hill-Burton program added 
about 5,000 beds approved for construction, but we need at least 50,000 
more. One of our most serious problems is shortage of beds, when we 
realize that the patient cannot benefit from any of the improved forms 
of therapy unless he is in a hospital. 


RESEARCIL ACTIVITIES 


Our research on treatment continues. We are winding up our 
studies on streptomycin and para-aminosalicylic acid for bone and 
joint tuberculosis as for pulmonary tuberculosis. This coming year 
we anticipate exploring the research that should be done on various 
other methods of therapy. 
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: 

The problem of the 145,000 known cases who are not in hospitals is 
one which is of concern to us, inasmuch as 40,000 of these are persons 
with positive sputum who should not be at home but should be in 
hospitals, where they would not be spreading the disease. 

It is a fact, too, that 75,000 of the known active cases that we have 
at home have not even hada sputum examination in the past year, 
indicating that they are not getting the proper type of supervision. 

if we are ever to see all of our unknown cases become known cases, 
we must strengthen the tuberculosis programs of our State and local 
agencies further. They need more clinics, more equipment, and more 
personnel. 

Our technical assistance to the States provides consultative services 
tothe health departments in the technical operation of their programs, 
in the services that they are rendering, and also provides a review of 
their effectiveness. Our recommendations frequently are being carried 
out even before our reviewers have left the community. 

One good way, of course, and one appealing way to control tubercu- 
losis would be to eliminate once and for all the possibility of the exist- 
ence of 1,200,000 cases of tuberculosis. That might be done through 
such a thing as an immunization. The vaccine we have been working 
with is BCG. We have been testing BCG since 1947, but our own 
work so far leaves us unsatisfied that BCG is the answer. 

Again in Columbus, Ga., we tested and vaccinated the school chil- 
dren 4 years ago, and 3 vears after vaccination we went back and found 
that in only one out of four children was there any demonstrable effect 
of that vaccination: nor could we demonstrate that the children needed 
the vaccine. 

BCG itself varies considerably, and there does not seem to be any 
easy way but through experiment to find out the facts that we need to 
know about BCG and its application to the control of tuberculosis. 

Our plans for 1953 include the continuing study of the persons whom 
we have vaccinated in the only two large-scale controlled experiments 
on BCG vaccination in the world. 

If any new clinical materials, any new immunizing agents, are de- 
veloped for which there is laboratory evidence of effectiveness, we cer- 
tainly will want to undertake clinical trials immediately. 


STEADY DECLINE IN RATE OF MORTALITY 


Our tuberculosis death rate continues to decline. For 1951 it is 
expected to be about 20, but I would like to point out again that tuber- 
culosis kills more than does any other disease—— 

Mr. Denon. Twenty per thousand ¢ 

Dr. Anprerson. Twenty per one hundred thousand. It still kills 
more in the age group 15 to 39 than does any other disease. There 
is no need to stress the special importance of that age group today. 
We must not be beguiled into complacency by the falling death rate. 
There were more than 121,000 new cases reported to health depart- 
ments in 1950. That is about the same number of cases that have 
been reported annually to health departments in the past 20 years. 

The job of tuberculosis control in the United States is far from 
finished. 

That is all, sir. 
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EXPLANATION OF BUDGET REQUEST 


Mr. Foearry. Thank you, Doctor. 

Doctor, have you available in 1952, including a proposed supple- 
mental of $116,000 for the pay increase, $8,685,000. You are asking for 
$8,553,000, which is a reduction of $132,000. You had 461 positions in 
1952, and you are asking for 453 in 1953, That shows only a reduction 
of eight positions. 

Dr. Anprerson. Yes, sir. There is a reduction of eight positions. 
We keep our numbers of positions large, Mr. Fogarty, as compared 
to our average annual number of employees because in our city-wide 
chest X-ray program and in the follow-up we try to contract with the 
local people for any professional people available locally. However, in 
the event that they are not available, we need positions to hire people 
and send them out to those communities. 

Mr. Fogarry. Is it true that in the past year you have let many in 
the grades below 9 go and have taken on a few positions above grade 9, 
both here in Washington and in the field ? 

Dr. ANprrsoN. | do not know the answer to that question. 

Mr. THomerson, I do not think that that is quite correct, Mr. Chair- 
man, if I reeall the make-up of the budget. As reflected in the green 
sheets, you will see there is an increase of 2 positions in the Depart- 
ment, which is offset by the reduction of 10 in the fie ld, making a net 
reduction of 8 as reflected in the estimates. 

Mr. Focarry. I was talking about 1952 over 1951. I am not talk- 
ing about the 1953 budget now. 

Mr. Hartow. I think that reflects, Mr. Chairman, in parts, the aec- 
tion of the Division in switching largely from strictly Federal pay- 
roll on these chest X-rays to getting some of the people in the locali- 
ties on a contract basis. 

Mr. Focarry. I see. 

Dr. Anprrson. That is true. We were hiring on our own payroll 
people in the large cities—clerical people particularly—for record- 
keeping purposes. We learned that we could arrange a contract with 
a local agency to supply that service, and we therefore eliminated 
those clerical positions. 


PUBLICITY IN ADVANCE OF ARRIVAL OF X-RAY UNITS 


Mr. Focarry. A year ago some members of the committee raised 
the question of sufficient public ity given in advance to the visit of 
these X-ray units in the various cities. I do not remember who 
raised that question. 

Mr. Scuwape. i think possibly T did. 

Mr. Focarry. J] remember we suggested in the report that some 
study should be given to that. IT was wondering if you had given 
that any study. We said in the report: 

The committee inquired into the matter of utilization of X-ray units. The 
State health departments operate the mobile units in smaller cities, and the 
Public Heaith Service limits its direct operations to the larger cities. There 
have been some indications that in certain instances maximum publicity work 
has not been done in advance of arrival of the mobile unit in the community, 
with the result that the fullest possible coverage in the shortest possible time 
and thus the lowest per capita cost is not obtained. 
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Dr. Anverson. First, as far as the specific situation was concerned. 
we investigated that and found that that particular unit was not a 
State health department or one of our own units. It was a local unit, 
I believe, owned by the TB Association. But that is not an excuse 
really for the instructions that you gave me last year. We called 
that to the attention of all of our staff and of our regional office people 
and of the staff of the National Tuberculosis Association for their 
appropriate action. 

In addition to that, we have published in the past year a series of 
papers upon the organization of community-wide X-ray programs, 
stressing the importance of paying attention to the details of public ity 
and organization for that purpose. 

Mr. Foearry. There are many State-run sanatoriums for tubercular 
people, are there not ? 

Dr. ANprerson. Yes. 


AVAILABILITY OF TB BEDS IN STATE INSTITUTIONS 


Mr. Fogarry. Do you have any idea or has any survey been made as 
to the number of available beds that are not being utilized because of 
lack of help in some of these State institutions? 

Dr. Anprerson. We made such a study. I do not remember the 
exact findings, Mr. Fogarty. I think it was not in this past year but 
a year prior to this one that we did such a study. We do query the in- 
stitutions annually as to the number of beds they have totally and then 
the number they have in operation, but we cannot ask them every year 
as to why there is a discrepancy between the two figures. 

Roughly, however, for the country as a whole, ‘about 85 percent of 
all of the beds, all the tuberculosis beds, are in operation, which I think 
is a pretty tight figure as to occupancy. 

Mr. Focarry. Do you know as to the status of the sanatorium in 
Rhode Island ? 

Dr. Anperson. No, I do not. 

Mr. Fogarty. I know they have a waiting list all the time of people 
trying to get into the place, but I do not know whether all the beds 
available are being used or not. 

Dr. Anperson. I do not have that information here with me, sir. 

Mr. Fogarry. Can you get it ? 

Dr. Anverson. I can get it. 

Mr. Foegarry. Will you put it in the record ? 

Dr. Anverson. All right. The information as to the situation in 
Rhode island specifically ¢ 

Mr. Scuwase. I would like to know what it is in Oklahoma, please. 

Mr. Focarry. Get it for several States so that we can get a rather 
general idea of the situation. 





red, 
not a 
unit, 
xcuse 
called 
eople 
their 


ies of 
“ams, 


icity 


cular 


ide as 
ise of 


r the 
ir but 
he in- 
1 then 
y year 


ent of 


think 


im in 


veople 


» beds 


sir. 


ion in 


please. 
ather 


= 


439 


(The information requested is as follows :) 


Tuberculosis beds, Jan. 1, 1951, United States and selected States (as reported by 
individual hospitals) 
- DASE SERA AST REPS oe MO 
| Reported! 
| total a 
|} bed 


Beds not in use 


Lack of Lack of All 





capacity Total | physicians | nurses other! 
' | 
United States and Territories 3 91, 267 5, 681 120 1,348 | 4, 213 
Tilinois 4,119 346 346 
Indiana ' 1 : | 1,619 53 | 53 
New York__-- ‘ 11, 839 396 37 48 |} 311 
Oklahoma._- ca 910 30 30 | 
Oregon __ J a aig ‘ s : 555 25 | 25 
Rhode Island : g 676 122 | 122 
6 


West Virginia._._.........._.- ; <a 1, 153 | 6 | 
} | 


1 Reasons given include lack of operating funds, unsuitability for types of patient (e. g. children), and 
in some cases lack of staff. 


RESULT OF X-RAY SURVEY IN WASHINGTON, D. ¢ 


Mr. Fogarry. Now, I remember there was some talk about the 
situation in Washington, when these X-ray teams were going out, 
that they would never be able to take care of the number of cases they 
expected to find. What has been your experience / 

Dr. Anperson. Here in the Washington, D. C., chest X-ray survey 
they found some 700 cases that they felt needed close supervision. The 
Glendale Sari(orium was able to open some extra beds that they had 
had not open before. If I recall the figure correctly, it was between 
50 and 75 beds that they opened, which took care through turn-over 
of some of that load. 

The rest of the load was carried in the clinic by the clinic staff 
together with the Public Health Nursing Section of the District Health 
Department. They did not have all of the beds that they should have 
had for the hospitalization of their cases. However, they did know 
the particular people in the community around whom they needed 
to center their efforts to prevent the spread of the disease. 


ALLOCATIONS BY STATES 


Mr. Focarry. I will ask that these tables on pages 13 and 14 which 
show the grants by States be put into the record. 
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(The tables referred to are as follows :) 


Allocations of grant-in-aid funds for tuberculosis control, fiscal years 1951 and 1952 





Alloca- Alloca- || Alloea- Alloca- 


State oc Territory tion 1951 | tion 1952 State ot Terkstory | tion 1951 tion 1952 





Alahama 7 ‘ $145, 900 $132, 300 New Jersey $146, 300 $139, 000 
Arizona 55, 600 58, 800 New Mexico 43, 100 | 42, 000 
Arkansas 192, 500 | 90, 500 New York : 464,300 | 441,100 
California | $11, 500 20F 900 North Carolina : | 200,800} 176, 700 
Colorado 57, 200 50, 400 || North Dakota | 48,200} 42,400 
Connecticut 96, 500 S4, 900 Ohio ‘ | 274,700 250, 700 
Delaware | 25, 690 22,500 || Oklahoma 116,100 | 102, 200 
District of Columbia 57, 600 | 59,800 | Oregon 63,400 | 55, 800 
Florida 146, 100 128 800 || Pennsylvania 288,000 | 273, 600 
Georgia 204, 100 184,600 | Rhode Island 37, 700 | 33, 200 
Idaho 19, 200 17,900 || South Carolina , 147,400 | 129, 700 
Iinois 296, 500 281,700 || South Dakota 27,500 | 24, 800 
Indiana 135, 500 120, 300 || Tennessee 180,400 | 165, 900 
lowa 57, 700 50,800 || Texas 199,200 | 193, 700 
Kansas 1 8h, 200 71,000 |) Utah 23, 400 | 20, 600 
Kentucky 173, 700 157, 500 || Vermont 21, 900 | 20, 900 
Louisiana 124, 900 116, 500 Virginia 198,200 | | 174, 400 
Maine 33, 000 31,900 || Washington 87,500 | 77, 000 
Maryland 137, 100 120,700 || West Virginia 92, 100 | 81, 100 
Massaichusett : 225, 900 198, 800 Wisconsin 112, 000 | 98, 600 
Michigan 224, 300 197,400 || Wyoming 12,700 | 12, 400 
st 98, 900 82, 600 Alaska __- 87, 100 76, 700 
154, 400 135,900 || Hawaii 62,700 | 55, 200 
Missouri 137, 600 130.700 || Puerto Rico 203, 900 198, 700 
Montana 24, 000 23,300 || Virgin Islands 2, 500 | 11, 000 
Nebraska_____- $2,300 | 37, 200 | - 
Nevada 10, 900 11, 100 Total 6, 350, 000 | 5, 800, 000 
New Hampshire 18, 700 17, 800 | 


EXPLANATION OF AMOUNT REQUESTED FOR TRAVEL 


Mr. Focarry. How much money are vou asking for travel ? 

Dr. ANpreRsON. $376,760. 

Mr. Fogarry. This seems to me to be a lot of money to be expended 
on travel. 

Dr. Anprerson. That travel, sir, is associated with the city-wide 
chest X-ray program. It takes care of our X-ray technicians, our 
doctors and nurses and record people who are working on the city-wide 
program. That is the largest single part of that travel item under 
technical assistance to the States. 

Mr. Focarry. It amounts to almost 20 percent of your total request 
for technical assistance to States. 

Dr. ANprerson. Yes, sir. It is a big item. 

Mr. Focarry. Has that item been going up the past few years? 

Dr. Anperson. Yes. It went up between 1951 and 1952. There 
were increased travel allowances at that time with the raise in per 
diem, and our costs of transportation also went up. And in 1951 we 
were operating in one city for an extended period of time—in Los 
Angeles. Our team did not move. We did not have as many moves 
involved in 1951. 

Mr. Thompson. This figure would vary, Mr. Chairman, with the 
operations of the teams. As Dr. Anderson says, if the teams stay 
a long time in one place, there will be less travel than there will be 
if they are moving more often. 

Mr. Focarry. Mr. Denton? 
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FACILITIES USED FOR TUBERCULOSIS PREVENTION 
u Mr. Denron. Aside from the mobile units, what facilities do you 
= 
» use to carry on this campaign to prevent tuberculosis ? 
| Dr. Anperson. In our own program, sir, you mean? The Public 


- Health Service program described here ? 

: Mr. Denton. Yes. 

Dr. Anprrson. We use the chest X-ray campaign as one direct serv- 
| ice on our part at the request of the State and local health departme nts 
© andtheiragencies. In addition to that we have a cooperative research 


| program with State and local health departments and State and local 


agencies Which seeks to answer questions that they themselves might 
not be able on their own to resolve. 

Furthermore, we help States and local communities through the 
services of our specialists who go out and work with the local people 
for various periods of time on their own locaf programs or who go 
out and perform surveys with the purpose of making recommend:- 
tions for improving operations. 

Mr. Denton. What Tam concerned about is that in a large commu- 


_ nity ora large city you would probably find an adequate local health 
service, but in a smaller community they usually have a part-time 


health officer. How do you reach people in small communities to be 
sure this campaign is carried on? 

Dr. Anprrson. That is done through the State health department 
agencies, all of whom have tuberculosis control sections or bureaus 
or divisions, as the terminology might be. We meet with those people 
at least annually to talk about ways in which services can be brought 
to the people in the less pores ited areas and communities. They are 
operating, on their part, case-finding machinery and clinic programs, 
too. 

Mr. Denon. In those cases it would be under the State health 
board ¢ 

Dr. ANprerson. Yes, sir. 

Mr. Denton. Off the record. 

(Discussion off the record. ) 

Mr. Focarry. Mr. Schwabe # 


REFERENCE TO PRIVATE HOSPITALS 


Mr. Scuwase. There are also still a great many private tubercular 
hospitals and sanatoria, are there not 4 

Dr. Anprerson. The number of those I am not certain of, Mr. 
Schwabe. I believe the number of beds they have is something of 
the order of 10 percent of the total beds that are available in “the 
country. Most of the beds are city- or county- or State-owned. 

Mr. Scuwanr. The city, county, and State beds and the hospitals 
in which they are located have increased in number a great deal 
within the last 10 or 15 years, have they not ? 

Dr. Anperson. Yes, sir. 

Mr. Scuwane. Whereas there perhaps has been some decrease in 
the number of privately owned, such as church-owned, hospitals and 
sanatoria? Is that not correct ? 

Dr. Anverson. I do not know the exact status. I do not know 
whether there has been any great change one way or the other. 
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Mr. Scuwapne. In the privately owned, you mean? 

Dr. Anverson. Yes. 

Mr. Scuwasr. I am sure you are aware of the fact, however, that 
in the States with more arid atmosphere and climate, where patients 
generally have been wanting to go or have been sent, there has been 
at least for many years a great number of private institutions to 
take care of them. Is that not correct ? 

Dr. Anprerson. Yes. 

Mr. Scuwase. Such as Colorado, New Mexico, Arizona, Utah, and 
so forth. And also western Texas. 

Dr. Anperson. Yes. 

Mr. Scnwase. Are you conversant with the fact as to whether the 
number of patients that private institutions can take care of—some 
are owned by individuals, some by a group of doctors, some by a 
group of people, others by churches or charitable institutions, en- 
dowed institutions in some instances—is on the wane or on the 
increase ? 

Dr. Anperson. I do not have figures for that, Mr. Schwabe, over 
any period of time. 

Mr. Scuwase. It might be very interesting information, might it 
not, for you to find in connection with the results that are being 
obtained ? 

Dr. Anperson. This is something which is not of great significance 
here but I have heard some of my friends remark—who are asso- 
ciated with the private institutions—that their endowments which 
they are forced to rely on for part of their patient costs are not ade- 
quate to keep up with the rising costs of hospitalization. 


CHARGES TO PATIENTS 


Mr. Scuwase. In some of these so-called State, county, city or 
municipally owned hospitals for the treatment of tubercular patients 
there are charges made for the hospitalization and the services, are 
there not? | 

Dr. Anperson. Yes, sir. 

Mr. Scuwase. And others, of course, are free ? 

Dr. Anperson. Yes, sir. 

Mr. Scuwase. And in some institutions some patients pay and oth- 
ers do not? Is that not true? 

Dr. ANDERSON. Yes, sir. 

Mr. Scuwase. Whereas, of course, in most of the privately owned 
institutions, except those that are endowed heavily or are supported 
by churches and such organizations, the patients have to pay prac- 
tically the operating cost per patient in order that the hospital may 
be maintained, perhaps with a little added increment for profit on 
investment. 

Do you concern yourself much with what is going on in those insti- 
tutions other than the publicly owned institutions ? 

Dr. Anprerson. Well, to the extent that Mr. Denton here mentioned, 
if there are vacant beds in any institution 

Mr. Scuwase. But he mentioned the county-owned hospital as I 
understood him. 

Dr. Anperson. Even in the instance of a privately owned or non- 
profit or church organization, if they have beds that can be used, we 
try to encourage the State or county or city to make arrangements to 
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utilize those beds through some sort of a contract or other device for 
the payment of that sanatorium. 
COOPERATION WITH PRIVATE INSTITUTIONS 

Mr. Scuwase. Well, I happen to know from personal experience 
and observation that a great many of these institutions have done a 
tremendous amount of good, and they have had some men on their 
staffs or operating them who I think would be recognized as among 
the leading tubercular men of the country, and I think what they have 
done is in many instances very much to be commended. It seems to 
me that there is a little lack of cooperation between your branch of 
the Public Health Service and those privately or charitably owned 
and operated institutions. I am just trying to find out whether I am 
right or wrong. 

Dr. Anpverson. Well, possibly this would help. Of the appropria- 
tion request that you see here, none of this money goes for in-patient 
treatment. Treatment has been a matter for State or local determina- 
tion according to the usual pattern there, and we have not been in a 
position to concern ourselves particularly with the methods whereby 
treatment is provided. 

Mr. Scuwase. This goes to your mobile units for the detection of 
the disease and diagnosis, the X-ray program, and for giving informa- 
tion to those who are afflicted with the disease or the parents of the 
children who may be, and so forth, and trying to steer them into 
proper hands for treatment? Is that not right? 

Dr. Anprrson. This appropriation ? 

Mr. Scuwase. Yes. 

Dr. ANverson. Yes, sir. 

Mr. Scuwane. You also mentioned some of the treatments, did you 
not? You are the head of the tuberculosis section of the Public He: uth 
Service, and you have been trying to keep abreast with the most modern 
therapy, have you not ? 

Dr. ANpEeRSON. Yes, sir. 

Mr. Scuwase. And in doing that I am wondering if it would not 
be very essential that you keep in close contact with some of these 
private institutions ? 

Dr. Anprerson, We try to very much, sir, because they have made, 
as you say, a great contribution to the control of the disease, and they 
can do so in the future. In our case-finding programs and in our 
operations of that sort, the men who operate private sanatoria are 
included in the community group which plans the program and plans 
for the treatment of the individuals who are found. 

In our research program I do not happen to recall the total number 
of private institutions that were involved in cooperatively working 
with us on evaluating treatment, but I know there was at least one. 


REFERENCE TO DEVELOPMENTS IN TUBERCULOSIS RESEARCH 
Mr. Scuwase. I should have thought there would have been dozens 


of them. That is what I am marveling at—the fact that you say at 
least one. 
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I like the idea of promoting private enterprise all T can on this 
and the initiative that comes from allowing these private institutions 
or endowed institutions, as the case might be, to tell us all they know 
and the discoveries they have made in detection and diagnosis, in 
treatment, and so forth. And you have admitted—as I am thoroughly 
convinced from other sources—they have made a valuable contr ibution 
to the lessening at any rate of incidence of tuberculosis in this country 
and to the treatment of tubercular cases. 

You have not given us anything that T recall in your statement to 
amount to anything—that is, anything that struck me as being new 
with reference to any recent discoveries of treatment. You said some- 
thing about diagnosis and detection, I think, methods that probably 
are now mostly approved: but is there anything new in the field of 
research that vou have developed with reference to treatment of tuber- 
culosis since you last appeared before the committee ? 

Dr. Anprerson. I do not know, of course, exactly what the labora- 
tories throughout this country have under development with respect 
to new drugs. Those that we knew of last vear that have been tried 
have all evidenced certain handicaps which make them unsuitable for 
any large-scale trial. 

Possibly you would be interested, though, in respect. to streptomycin 
therapy: that just recently there has been a new interest because of 
certain reports about the use of streptomycin and para-aminosalicylic 
acid given to patients in small amounts over an entire year’s period. 

Mr. Scrwasr. Some of them have been under treatment longer 
than a vear now, have they not? That is, under such treatment? 

Dr. ANprerson. Yes. The recommended schedule at the moment 
calls for between 90 and 120 days of therapy without cessation. Back 
in the early days of streptomycin therapy there was much fear of the 
toxic effect of the drug on the auditory nerve and the vestibular nerve. 
However, as the dosage schedule was worked out, a schedule provid- 
ing for 90 to 120 days of treatment was settled on. But now some 
individnals have been given the drugs over a year’s period of time 
with sufficiently st: artling results to awaken the interest of everybody 
who is treating patients. 

Mr. Scrwase. What [had in mind was that you told us here before, 
and other representatives of the Public Health Service have told us, 
about streptomycin and so forth, and particularly the success that you 
had with administering it in cases of tubercular meningitis. You 
would not heretofore say it was a cure, but that at least it retarded the 
progress of the disease, and, instead of the patient living from a week 
to 10 or 12 days at most before the use of the streptomycin or its 
derivatives, they are still living. 

I think the committee has authorized a good deal of money for that 
study and research and so forth, and we probably are entitled to know 
how you get along with it. That is what I am getting at. 

Dr. ANDERSON. Our findings on the work that we have done so far 
I can summarize rather briefly. 

Mr. Scuwane. That is just one instance. There may be others. I 
am just using that as an illustration of what I am trying to elicit from 
you. 

STREPTOMYCIN STUDIES 


Dr. Anprrson. The streptomycin para-aminosalic ylic acid studies 
that we have engaged in show us that streptomycin is not a cure for 


n on this 
stitutions 
vey know 
mosis, Nn 
oroughly 
tribution 
s country 


ement to 
eing new 
iid some- 
probably 
» field of 
of tuber- 


e labora- 
h respect 
een tried 
table for 


otomycin 
cause of 
salicylic 
eriod. 

t longer 
ent ? 
moment 
1. Back 
ir of the 
ar nerve. 
- provid- 
ow some 
of time 
erybody 


e before, 
told us, 
that you 
is. You 
rded the 
1a week 
n or its 


for that 
to know 


ie so far 


hers. I 


it from 


studies 
cure for 





~ you told us anything. 





445 


tuberculosis. We can save about half of the meningitis cases—studies 
have shown us that——— 

Mr. Scuwane. Do they have a recurrence yet? It is a year since 
That is what I am trying to get at. Has there 
been any change in your conclusions within a year’ If not, we will 
just shorten the talk by your telling me there has not been. 

' Dr. Anprrson. No; there has not been—except the one thing that 
is awakening the interest of everybody is the possibility that giving 
streptomycin over a year’s period of time may affect a number of cases 
for which the ordinary course of therapy was not effective. 

DIAGNOSTIC PURPOSES 


IMPROVED LABORATORY WORK FOR 


Mr. Scuwape. You spoke a few minutes ago about histoplasmosis. 
That was confused frequently, was it not, a few years ago with 
tuberculosis ¢ 

Dr. Anperson. Yes, sir. 

Mr. Scuwape. And today you are able to distinguish and differenti- 
ate very definitely, are you not, between the two. 

Dr. Anprrson. In many cases we are, sir. 

Mr. Scuwase. But not in all. 

Dr. Anpverson. Not in all. 

Mr. Scuwase. Is there not a difficulty also in determining the differ- 
ence or differentiating symptoms or conditions between tuberculosis 
and—TI don’t know what you call it—some sort of a fungus growth on 
the lungs? 

Dr. ANprrson. Yes. 
distinguishing it. 

Mr. Scuwase. And sometimes surgery finally is the only way to 
determine it. 

Dr. ANprrson. Yes, sir; to get the specimen. 

Mr. Scuwane. Have you been making any progress with that fungus 
growth that was formerly confused with tuberculosis ? 

Dr. ANprerson. Well, it continues to remain a problem. However, 
I think it is lessened by the fact that we have better laboratory work 
being done today. 

Mr. Scuwane. Likewise, with reference to cancer of the lungs, which 
is much more frequently pronounced as a definite diagnosis than it 
formerly was, some were inclined to refer to that as tuberculosis many 
years ago, were they not ? 

Dr. ANperson. I believe so. 

Mr. Scuwase. The differentiation now is much more accentuated, 
is it not? 

Dr. ANperson. More precise. 


Laboratory work is the only absolute way of 


VACCINATION 


Mr. Scuwape. What is this BCG that you talked about? 

Dr. ANperson. It is a vaccine of living tubercle organisms which 
have been attenuated so they do not cause pulmonary or other forms of 
tuberculosis. It has been in existence for about 30 years. However, 
it has not been shown absolutely to be of good effect. The disaster in 


Germany where a mistake was made and something that was not BCG 
was given to children and resulted in death scared a lot of people 
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away from BCG. However, it has been shown that that was a mistake. 

Mr. Scuwapse. Is that a therapeutic ? 

Dr. Anprerson. It isnot atherapeutic. It is for prevention—strictly 
and purely for prevention. We undertook to test it under the condi- 
tions which exist in the United States in two large-scale studies, one 
in Puerto Rico and one in Columbus, Ga., in addition to several smaller 
studies in certain mental institutions in Ohio and in Michigan. 

In these programs we have covered about 380,000 persons, vaccinat- 
ing more than 100,000 of them. The task in front of us is to keep 
those people under observation a sufficiently long period of time so we 
know whether BCG was effective or not. We have gone through the 
first phase of the program. 

Mr. Scuwase. But your efforts are more or less a renewal or revival 
or former ideas after a lapse of several years in emphasis in research 
with reference to BCG; is that not true? 

Dr. Anprrson. The work that we are doing on BCG had never been 
done by anybody, and it did come a number of years afterward. 

Mr. Scnwase. There was an inactive period, so to speak. 

Dr. Anperson. Yes. 


TB HOSPITALS UNDER DIRECT SUPERVISION OF PUBLIC HEALTH SERVICE 


Mr. Scrrwanr. How many tuberculosis hospitals or sanatoria are 
under the direct supervision of the Public Health Service at the pres- 
ent time? 

Dr. Anperson. Two; one in New Mexico and one in New York. 

Mr. Scuwane. Thank you. 

Mr. Focarry. Mr. Busbey. 


RELATIONSHIP OF PUBLIC HEALTH SERVICE WITH MUNICIPAL 
INSTITUTIONS 


Mr. Bussey. Doctor, in Chicago we have a rather large municipal 
tuberculosis sanatorium. What is the relationship between your de- 
partment and an institution of that kind ? 

Dr. Anprerson. There is no direct, formal relationship between us 
and the Chicago Municipal Tuberculosis Sanatorium. Our relation- 
ship is with the Illinois State Department of Public Health. 

Mr. Bussey. Do you ever have occasion to compare statistics with 
them or know what they are doing out there in the way of treatment ? 

Dr. Anperson. Yes; we do not do it comparatively, Mr. Busbey. 
We see their reports. They keep us informed through their reports, 


METHODS USED TO COMPILE STATISTICS 


Mr. Busrey. At the beginning you gave us some figures as to the 
number of deaths in former years compared to the deaths in 1951, and 
also the number of active and inactive cases and various other sta- 
tistics. How do you go about compiling those statistics to arrive at 
your figures? 

Dr. Anprerson. Those figures are obtained through several different 
sources. One is the case-finding program, our own and those of State 
and local health departments. Another that is very useful is the infor- 
mation that we have from sanatoria. Also, an extremely useful bit of 
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information comes to us from the fact. that local health departments 
have established tuberculosis case registers where they keep the status 
of every individual who has tuberculosis in their community cataloged. 
We have helped set up many of those registers. 

Mr. Scuwase. The bureau of vital statistics gives you a lot of it, 
does it not ? ' 

Dr. Anprerson. In some instances we do get it from the local bureau 
of vital statistics. In other instances it will be part of the local TB 
division. 

Mr. Bussey. Would those figures include the private hospitals that 
Mr. Schwabe was talking about ? 


X-RAY FOLLOW-UP PROGRAM 


Mr. Bussey. This community-wide X-ray program, just how does 
that operate? You find from your chest X-rays, shall we say, 700 
cases in the District of Columbia. What happens then? What is done 
about them ¢ 

Dr. Anprrson. Those people are all interviewed by nurses and the 
names of their physicians are obtained and they are referred to their 
doctors or whatever medical system they might belong to for final 
diagnosis and for recommendations as to treatment. Is that the 
question ¢ 

Mr. Bussey. Yes. I was trying to get at a follow-through. What 
happens after the determination is made? 

Dr. Anprerson. A check is usually made also to see whether the 
patient actually went to his physician. Some people—a few will say 
they are going to go to somebody and then they do not show up. We 
check up. 

Mr. Bussey. What happens to them ¢ 

Dr. Anprerson. They are visited by Public Health nurses to ae- 
termine why it was that they did not go to see their doctor or their 
clinic. An attempt is made to get them to go. 

Mr. Denton. May I ask a question right there? What do you av 
in that kind of a case in communities where there are just one or two 
doctors—not enough doctors to serve the community ? 

Dr. Anperson. In those areas frequently the State health depart- 
ment, where they are operating, will make available the services of 
a specialist, either from their own staff or from another community, 
or arrange with the lecal doctor to send his cases to some specialist 
in some adjacent community. We also attempt, through postgraduate 
education courses, to put into the hands of that doctor the knowledge 
which will enable him at least to arrive at a soundly based diagnosis. 

Mr. Denton, Off the record. 

(Discussion off the record. ) 

Mr. Srerpuens. There is one factor as to Mr. Busbey’s question in- 

uiring what happens next. In the District of Columbia I know 
the Public Health Service has cooperated extensively in examining 
Government emplovees by the thousands. The District of Columbia 
mails a post card after the film has been studied saying that you are 
QO. K. or that it did not come out clearly and asking that you come 
back fer another one. Or, if the picture shows positive, the District 
of Columbia Health Service really goes after them. 

It has been done in our building two or three times in the last 3 
years. In my own case, somebody spoke to me just as they clicked the 
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shutter. I got a post card in a week saying that the film was not 
O. K. and requesting that I come back and take another one. I was 
busy here at the time. I ran over to our Public Health Service dis- 
pensary and got a large X-ray to be sure. Then these people in Public 
Health dispensary called the District of Columbia Health Service to 
put them straight that the result was negative. So they do have a 
catalog of everybody that has been examined in the District of Co- 
lumbia—good, bad, and indifferent. 

Mr. Bussey. What I am really driving at, Doctor, is out of the 
number of cases that might communicate this disease to someone else, 
do you find that in most cases they are willing to cooperate 100 per- 
cent—and what do you do in those cases when they will not cooperate 4 

Dr. ANperson. Well, in most cases, and by most cases [ mean better 
than 90 percent of the time, if the doctors and nurses that talk to that 
patient spend enough time telling that person about his condition, 
that. patient will cooperate. There are a few that absolutely will not 
cooperate no matter what you do. In those instances, the local health 
authorities can use and in some instances do use their powers for 
quarantine and isolation to render that individual harmless as far as 
the rest of the community is concerned. That is being used more and 
more extensively as the number of beds that we have increases and 
we can take care of those people. 

Mr. Bussey. That is all, Mr. Chairman. 


PROGRAM COOPERATION WITHL STATE STAFF 


Mr. Denron. I would like to ask one question. What does your 
department do, if anything, in these communities that do not have 
full-time public health service to see that the State health board carries 
this program into those communities ? 

Dr. Annrerson. We work with the State tuberculosis control officer 
and his staff. The decision actually as to whether they go in is up 
to them. In some instances they will not go into the community that 
does not have some sort of local health services for a follow-up. 

Mr. Denron. Of course, if the State health board did not provide 
that service, they would not get the benefit of the Government’s knowl- 
edge on that, would they? 

Dr. Anperson. If they did not have the service, no. 

Mr. Denon. I am interested in having all communities get the 
benefit if there is anything that can be done to assure that. 

Dr. Anprrson. In some instances where there are no local provi- 
sions, district services will provide for that area. They will have an 
X-ray program together with a follow-up program by the Publie 
Health nurses to visit the cases found and be sure they get medical 
treatment. 

Mr. Denon. Off the record. 

(Discussion off the record.) 

Mr. Focarry. Doctor, do you have any change in the language of 
the bill? 

Dr. Anprerson. No. 

Mr. Focarry. Do you have any further statement to make, Doctor ? 

Dr. Anprrson. No, sir. 

Mr. Foegarry. Thank you very much. 

Dr. Anperson. Thank you. 
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Mr. Focgarry. The committee will come to order, 

The committee has before it this morning the estimate of the Pub- 
lic Health Service for the appropriation item, “Assistance to States.” 
Dr. Haldeman, have you a statement for the committee 4 


GENERAL STATEMENT 


Dr. Haupeman. Yes, sir. Mr. Chairman, the appropriation enti- 
tled “Assistance to States” generally carries funds for a variety of 
activities Which are carried out cooperatively with State and local 
health departments. It supports the basic services which are essen- 
tial to the operation of all health programs. It also assists individual 
control programs not included in other specialized grant-in-aid 
appropriations. 


FUNDS REQUESTED ALLOW NO INCREASE IN STATE GRANTS 


Of the $16,692,000 requested under this item for 1953, $15,500,000 
are made available to the States in the form of direct grants. The 
request in the form of direct grants in 1953 is the same as was made 
available to the States for the current fiscal year. 


HOW GRANTS ARE UTILIZED BY STATES 


The States utilize these grants together with their own State ap- 
propriations for a variety of activities. These include: 

1. Routine laboratory and epidemiological services or investiga- 
tions to assist physicians and health officers in the diagnosis of dis- 
eases. 

2. Occupational health services. 

3. Professional sanitary engineering services. 

!. Nutritional services. 

5. They also assist in helping to employ physicians and nurses and 
other technical personnel to assist in the development of local health 
services. They assist in the training of State and local personnel. 
These funds are also used to assist local health departments to em- 
ploy physicians, nurses, sanitation personnel, health educators, clerks, 
and other personnel to carry out the program in local communities. 

Although these services lack the drama of research and other spe- 
cialized health programs, they are fundamental, and they contribute 
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substantially to the high level of health the American public enjoys 
today. They are also characterized by flexibility which makes them 
particularly valuable to the States. This kind of distribution allows 
the State health officers to attack the problems in their own areas 
since they can be used for various purposes. 


PROBLEMS ARISING FROM DEFENSE EFFORT 


We are again confronted with increasing problems in defense im- 
pact areas. ‘These are not so acute as in the First or Second World 
War. But they arise from the influx of population in the communi- 
ties Whose health services are not equal to the additional load. 

I would also like to emphasize that in time of disaster or national 
emergency the State and local public-health structure which these 
funds support becomes the framework around which emergency health 
and environmental sanitation services are built. This structure also 
plays a major role in the Nation’s planning for civil defense. 

The coverage of the country with full-time health units is essentially 
the same as last year. 


PROGRAM FOR TECHNICAL ASSISTANCE TO STATES 


I would now like to refer to those activities carried out as direct 
operations of the Public Health Service under the title “Technical 
assistance to States.” Included here are funds for the operation of 
the basic staff of our 10 regional offices. This staff consists of our 
regional medical director, regional medical consultant, regional sani- 
tary engineer, regional public-health nurse, and public-health analyst, 
and their supporting staff. 

These regional office personnel are quickly and easily accessible to 
State and local officials and maintain a better acquaintance with local 
problems than would be possible with a centralized administration. 

The regional office staff reviews the budgets of the several States, 
and the Surgeon General has delegated to them the approval of the 
plans and budgets. 

TRAINING PUBLIC-HEALTH WORKERS 


I think this committee is aware of the shortage of trained public- 
health workers in the country. One of the most useful types of tech- 
nical assistance which the Public Health Service can give is the field 
training of public-health workers. We have developed, in coopera- 
tion with the States, a train-by-doing program which speeds up the 
time necessary to train public-health workers. This field training is 
rovided at the Communicable Disease Center in Atlanta and the 
Seriiatternenl Health Center in Cincinnati—also in seven field re- 
gional training centers which serve sections of the country in which 
they are located: Amherst, Mass.; Butlalo, N. Y.; Columbus, Ga.; 
Bloomington, [l.; Topeka, Kans.: Denver, Colo.; and Pittsurgh, Pa. 

Among the types of training offered, the field training in sanitation 
predominates. There are general courses in environmental sanita- 
tion for sanitarians and sanitary engineers; and specialized training 
in rodent control, insect control, and in housing. There are courses 
in the bacteriological examination of water, food, and milk; and in 
the analysis of polluted water and industrial wastes. 


94552 52-—-pt. 2 6 





454 
DEMONSTRATIONS AND FIELD STUDIES 


The item “Technical assistance to States” also includes funds for 
demonstrations and field studies. The purpose of these studies is to 
discover and develop ways and means of providing better public- 
health control of various diseases, particularly chronic diseases. 

An example of this program is the program of physical medicine ani 
rehabilitation carried out at Gallinger Hospital. This is a cooperative 
project with the District of Columbia Health Department and the Dis- 
trict of Columbia Rehabilitation Service. In this program we particu- 
larly were interested in the extent to which patients receiving this type 
of service will spend less time in the hospital and will more nearly 
achieve maximum functional, social, and economic independence. Pa- 
tients benefiting from this type of service have various types of physi- 
cal disability, but a large percentage are victims of accidents, amputees, 
or spinal-cord-injury patients, arthritis, and polio patients. An ex- 
amination of the progress of the programs in this field may be illus- 
trated from the fact that since the program was started the average 
stay for orthopedic cases has been reduced by 50 percent; and on 
physical medical services from 99.5 days to 27.4 days. 


HOME-CARE STUDIES f 


Closely allied with this project is another pilot study of the organ- 
ization and operation of a program for home care. In this program 
the objective is to determine the extent to which home care can be 
made to substitute for the hospital care of patients who are not 
ambulatory. A lot of these patients are the kind I described under 
the rehabilitation program, but many of them are cancer cases, or 
patients who are paralyzed following a stroke or spinal-cord injury, or 
severe cardiac cases, who can satisfactorily be taken care of in the 
home if there is someone in the home to take care of them and if the 
mobile equipment and service of the hospital can be brought to them. 

The philosophy is that services of the hospital that are mobile can 
furnish service in the home. Personnel visiting the home include 
nurses, physiotherapists, occupational therapists, medical social work- 
ers, or housekeeping aides. For instance, the nurse assists by coming 
in once or twice a week to teach the family how to take care of the 
patient and how to prevent bed ores. The housekeeping aide may 
come in once or twice a week to let the person taking care of the 
patient take an afternoon off. Also, laboratory technicians can come 
in and make examinations, and mobile equipment such as a hospital 
bed can be loaned to the patient. 

Our experience to date indicates that this type of service can be 
given for an average of about $2.75 per day as compared to the 
average hospital cost of $13.50 a patient-day. I think it holds a 
great deal of promise of replacing the hotel services of hospitals. 
( ‘ertainly, most of the patients would prefer to be taken care of at 
home. 

I also think that this type of service supplies a good deal of future 
from the standpoint of patients now currently in hospitals who are 
bedridden patients being taken care of in our homes throughout the 
country today. 
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IMPROVED SCREENING TESTS 


With respect to the early detection of disease, the Public Health 
Service is improving its work of validating and improving the screen- 
ing tests which are basic to large-scale case-finding procedures. 

One of the unsolved problems i in this field is the refining of screening 
procedures to reduce to a minimum the number of false } positives and 
false negatives. False positives result in unnecessary expense to fol- 
low up with a private physician, and false negatives give the patient 
a false sense of security. 

In this project a random sample of patients presenting themselves 
at the out-patient department are given various diagnostic tests. 
Those with positive findings were given very complete physical exam- 
inations. A contro] group who had no positive tests were also given 
complete physical examinations. In this study we are interested in 
obtaining the answers to three questions: 

1. How many with positive tests actually had the disease ? 

How many with negative tests did we miss that we tested for? 
. What disease conditions did we miss because we did not test for 
them ? 

In the field of diabetes control we have already developed a rela- 
tively simple test for the detection of the disease. We have also tech- 
niques for the training of professional workers in diabetic control. 
And patient detection material has been developed which has had a 
widespread use in the country. We are planning to continue our co- 
operative work in Dallas, Tex., and Oxford, Mass., where groups of 
people are being used for detection of diseases. 

The next item in this appropriation is that for the transcription, 
analysis, and publication of vital statistics. Dr. Dunn is with me, 
and IT would like for him to speak of this activity. 

Mr. Focarry. We will be glad to hear Dr. Dunn. 


VITAL STATISTICS 


Dr. Dunn. I would like to say a few words as to what vital statisties 
are and what they are used for. 

They come from vital documents, marriage certificates, death cer- 
tificates, and marriage and divorce certificates. They are also con- 
cerned with communicable-disease reports from doctors reporting 
about contagious diseases. 

It is chiefly concerned with, first, how many of these things there 
are and in what localities they occur, and then what are the causes 
of death and what is behind the deaths in different localities. On 
the marriage and divorce side you can think of marriage and divorce 
as the birth and death certificates of the family. Divorce is going up 
allthe time. It isa mental-hygiene problem, and definitely a problem 
which should now concern the country—the matter of breaking up 
the homes. 

You will find that almost every program of the Publie Health 
Service which you are reviewing is using vital statistics. They enter 
into the plans, into the controls of the programs. For instance. just 
this last week I had top officials from the National Safety Council in 
the office and they are laying out their accident controls. They were 
trying to get a very maximum check on vital statistics figures. 
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When a program is pretty well along, then it is the question 0 
evaluating. That is all a vital statistics operation. 

The matter of communicable-disease reporting has been very essen. 
tial, particularly in these disturbed times like we are in. We have 
thrown a lot of our energy into improving communicable-disease re- 
ports in collaboration with the epidemiologists of the country, and they 
have been working with us to get common standards of practic 
throughout all the States. 


DEVELOPMENT OF EPIDEMIC INTELLIGENCE SERVICE 


Then, we have worked toward developing something brand-new, 
which is called epidemic reporting, a sort of epidemic intelligence 
service. That material is gathered each week and distributed to th 
people who can do something about these health problems in terms ot 
their control programs. 


VARIOUS USES OF VITAL STATISTICS 


It is not only the Public Health Service and health activities on 
local and State levels but also other agencies that depend on vital 
statistics. The Children’s Bureau bases its infant and maternal 
health program upon it. One of the greatest users in the Census 
Bureau. They take the census once every 10 years but they also 
have the job of population estimates, and I went over all sorts of 
statistics for localities and manpower purposes. For all of these we 
have to keep up our birth and death figures, so they can put. births 
in and take deaths out in making their population estimates. 

Among some of the biggest users are businessmen—the food indus- 
try, infant and children’s goods industry. ,They are practically de- 
pendent on the weekly figures for market analysis. They distribute 
baby foods to the various parts of the country where the birth rate i: 
rising. The undertakers use deaths and death rates from cities to 
order caskets, 

Vital statistics are interwoven into our American life. 

Now, med are they processed? There are 114 million death certifi- 
eates and 31% million birth certificates a year. We get copies of these 
from the States in order to produce the national figures. Since these 
certificates are coming from localities and States, we cooperate with 
them on problems of registration to make this material better and to 
help the States. 

In marriage and divorce the load is about half as big. Two million 
marriages and 500,000 divorce certificates. We do not get these as 
individual certificates. All we get is total counts. We ought to get 
more than counts, to give the data more meaning. 

The States are trying to step up the mechanism to solve that prob- 
lem, and State health officers are getting the certificates of marriage 
and divorcee into State offices. Thirty-five States have done this. It 
is hoped that when that process gets farther along we can get the 
same analysis of the marriage and divorce problem as we have of the 
birth and death problem. 

We have to report a real lag in our work. We have dropped behind 
about 4 months. That is due to the rising prices and to the fact that 
some of the cyclic load in our work requires things to be done following 
the census. We are hoping not to drop farther behind. 
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REPORT OF ACHIEVEMENTS 


We have at least two real achievements to report. One is the mat- 
] 
ter of epidemic reporting which is growing up to be something to rely 
on. If biological warfare hits America, we have to get early reports 
of epidemics. The other is that the recent birth registration test 
shows a very real advance has been made in improving the complete- 
ny S 
ness of birth reporting. Ten years ago it was about 92 percent. Now 


fit is 98 percent. So, probably in most areas this difficulty has been 


solved. 
SOURCES OF STATISTICAL INFORMATION 


Mr. Denron. Where do you get the figures? 
Dr. Dunn. We get microfilm copies of the birth and death certifi- 


reates and then put them on cards and tabulate them. 


Mr. Denton. The divorce records ? 
Dr. Dunn. We do not get them. All we get is the total count by 
cities and by States. We do not get it for the whole country. We get 


‘no internal analysis of the marriage and divorce statistics. This is a 
serious gap. 


Mr. Denton. Is there any county officer that accumulates these ? 

Dr. Dunn. For the most part they are gathered in the county 
clerk’s office, which is not concerned with the statistical picture. Con- 
sequently, the records vary greatly in their contents. 

Mr. Denton. Do the clerks send them to you? 

Dr. Dunn. No. The State officers are trying to collect copies of 
them in their offices so we can build the same sort of statistics for 
marriage and divorce as we do for birth and death. 

Mr. Denron. It would be quite a task. 

Dr. Dunn. The records are already in the county clerk’s hands in 


-most instances. 


Mr. Denron. But he has to go through the audit book and the 
marriage records. 
Dr. Dunn. Thirty-five States have made arrangements with the 


counties to get copies of marriage certificates when they are filed. 
/Twenty-seven States have made arrangements to get copies of cer- 
tificates of divorce. 


Mr. Denon. How do you get this information on communicable 
diseases ¢ 
Dr. Dunn. That comes in from the doctors to the local health 


officers, and then from the State officers to us. We get this only as 
‘statistical information. The State officers have individual reports 


in most instances. I think that gives you a picture of what it is all 
about, sir. 
REIMBURSEMENT 


Mr. Focarry. Dr. Dunn, do you get reimbursed for any work you 
do in your division ? ; 
Dr. Dunn. We do get reimbursed for work on tabulation which 


-we do for other divisions of the Service. 


Mr. Focarry. In 1952 how much do you expect to get? 
Mr. Tromrson. In 1952 the anticipated reimbursement is $120,398. 
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AMOUNT REQUESTED FOR ADMINISTRATION 


Dr. Hatpeman. The final item is that for administration, which 
amounts to $135,850. 

A little less than 1 percent of this total is used for the manage. 
ment function associated with the administration of the prograi. 

This completes my statement, and I will be glad to attempt to an- 
swer any questions. 


TOTAL AMOUNT OF BUDGET REQUEST 


Mr. Foearry. You say $16,769,000 is estimated to be available 
in 1952 and you are asking for $16,692,000 in 1953, which shows a 
reduction of $77,000. 

Dr. HatpeMan. Yes. 

Mr. Focarry. 613 positions in 1952 and 568 in 1953, a reduction 
of 45 positions. These 45 are 26 out of “Vital Statistics” and the 
balance out of “Technical assistance to States.” 

Dr. Hatpeman. That is correct. 


EXPLANATION OF COMPARATIVE TRANSFER ITEM 


Mr. Focarry. What is this transfer of $647,000 4 

Dr. Hatprman. That is comparative transfers from other public- 
health appropriations for the consolidation of our regional office 
basic staff, 

Mr. Focarry. Why should we have such a large amount being 
transferred to this appropriation ? 

Mr. Tompson. Mr. Chairman, the regional office structure of the 
Public Health Service has been financed by a large number of appro- 
riations; and that necessitated, of course, multiple financing of the 
ats staff. It was felt we could pull the whole basic staff together 
to show it in one place and also to have the financing in one appro- 
priation. 

Mr. Focarry. You mean when you come back next year you won't 
show this transfer ? 

Mr. Tompson. No, sir. 

Mr. Focarry. It will be included in your estimate for 1954? 

Mr. THompson. That is correct. 


DISTRIBUTION OF COST BETWEEN FEDERAL AND DISTRICT OF COLUMBIA 
GOVERNMENTS FOR REHABILITATION PROJECT 


Mr. Fcearry. Doctor, you gave as an example of the work you are 
doing this rehabilitation project with Gallinger Hospital. Will you 
tell the committee just how much that is costing the Federal Govern- 
ment, and how much is the contribution of the District Rehabilitation 
Service and Gallinger Hospital, so we can get some idea of what 
is being spent by the three divisions in money and personnel. 

Dr. Hatpeman. I can give you the amount budgeted for the rehabil- 
itation program during 1952 by the Public Health Service. This 
amounts to $81,525. Some of this goes into the analysis of data 
which is obtained in the study. It is not directly related to the Re- 
habilitation Service itself. The contributions by the Health Depart- 
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ment I cannot give you at this time. I shall be glad to supply it for 
the record. 
Mr. Foearry. I wish you would, so we can get some comparison of 
the relative contributions of the three groups that are interested. 
(The information referred to follows :) 


Financial participation in physical medicine and rehabilitation project, 1952— 
Callinger Hospital, Washington, D. C. 


Agency Positions Amount 
U.S, Publie Health Service ‘ 5 | $25, 452 
District of Columbia Health Department (Gallinger Hospital) 6 24, 445 
District of Columbia Rehabilitation Service 3 12, 810 
Total ek aks Lina a oe 14 62, 707 


Mr. Focarry. Are there any private organizations sponsoring this 
project ¢ 

Dr. Hatpeman. No. 

Mr. Fogarty. No voluntary 

Dr. Hatpeman. No. 


groups coming in ¢ 


PROPOSED GRANT TO STATES ALLOCATIONS 


Mr. Focarry. In total, your grants to States are the same as for 
1952. Where is your proposed 1953 breakdown by States? 

Dr. Hatpeman. I have one which I can submit for the record. 

Mr. Focarry. Will you put that in at this point, along with similar 
figures for 1951 and 1952? 

(Statements referred to are as follows :) 


Allocations of grant-in-aid funds for general health, fiscal years 1951 and 1952, and 
tentative allocations for 1953 


4? | soe Tentative 
State or Territory —— a. allocation, 
vi ve 1953 

Alabama. - ._. : as $378, 800 | $403, 300 | $410, 000 
Arizona e 95, 000 | 96, 100 98, 600 
ArKANSAS.....-.. ‘ 5 ; 283, 000 262, 900 260, 400 
California... sat P : saan 662, 500 642, 800 | 684, 500 
Colorado. _--.- i = ; | 125, 200 129, 000 132, 200 
Connecticut... Saas eae 124, 900 | 129, 000 | 128, 800 
SO TEE ee. whos ate 22, 600 | 23, 800 | 23, 300 
District of Columbia .___--...--- Sauk wes a 57, 900 | 49, 400 | 49, 500 
i Tas ae epee eer ee ee - F | 233, 200 | 261, 700 272, 200 
i } 379, 600 410, 700 | 412, 500 
80, 600 77, 400 | 77, 700 
550, 600 563, 300 | 549, 600 
326, 900 314, 300 311, 000 
238, 900 220, 400 213, 400 
186, 500 | 181, 700 | 176, 000 
368, 600 360, 600 361, 400 


| 





Louisiana... ....- PRESSES 5 306, 900 308, 400 304, 000 
a a ; = 97, 900 101, 000 100, 700 
Maryland. -_..._.- SPreee , 156, 900 170, 300 | 176, 400 
; Massachusetts. . 339, 000 337, 300 | 332, 200 
PMichigan_____.___. : eibesé 467, 100 464, 300 | 462, 700 
Minnesota 4 bos eee : 276, 300 262, 500 257, 500 
Mississippi - - ‘ Bey 350, 500 344, 800 | 348, 400 
Missouri_.-... ; : i 351, 600 335, 400 326, 700 
Montana... .- 3 u 64, 300 69, 700 | 70, 100 
Nebraska. .__- ‘ j 136, 500 | 134, 100 131, 600 
Nevada.___.. . : 39, 300 38, 800 38, 900 
New Hampshire Lee i 57, 600 54, 300 53, 500 
New Jersey__.-..- i coeeeeagzad sda ‘ 322, 300 319, 000 317, 600 


New Mexico 3 89, 500 101, 900 | 99, 400 
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Allocations of grant-in-aid funds for general health, fiscal years 1951 and 1952, an( 
tentative allocations for 1953—Continued 


24 
: . Tentative 
‘ lone | . | 
State or Territory ee —* allocation, 
9 1 952 1953 


New York 28 cade Ree r ‘ 860, 100 $72, 800 $874, 40 
North Carolina : i? 5, 500 | 92, 800 | 4865, 6 
North Dakota 74, 400 76, 300 7 
Ohio 577, 300 570, 600 
Oklahoma 270, 500 248, 600 

Oregon : 59, 700 32, 600 
Pennsylvania 27, 300 , 100 

Rhode Island 54, 100 58, 800 

South Carolina 275, OOO 282, 100 

South Dakota : 7. 500 | 79, 800 | 
Tennessee ° 370, 800 | 83, 200 | 

Texas , 800 27, 600 

Utah 89, 100 88, 800 | 
Vermont ‘ 46, 600 | , 400 | 
Virginia 305, 300 331, 000 | 
Washington ___. ‘ 187, 500 182, 600 | 

West Virginia | 209, 400 | 212, 400 | 
Wisconsin. _- ; 272. 700 274, 400 | 

W yoming 4 51, 900 50, 400 | 

Alaska 50, 800 | 49, 000 | 

Hawaii a Se. 52, 400 46, 500 | 

Puerto Rico = 351, 500 | 339, 400 | 

Virgin Islands 6, 800 | 6, 600 | 


Total : : 13, 540,500 | 13, 500, 000 13, 500, 00 


NEW CARS FOR REPLACEMENT 


Mr. Focarry. You are asking for 14 new cars. Are they just re- 
placements under the formula ? 

Mr. Hartow. Yes, sir. 

Mr. Denon. I didn’t get clear in my mind the reason for the 
transfer of $747,519. Just what does that represent ¢ 

Mr. Trrompson. At the present time there are a number of employees 
that are financed from various appropriations of the Service. These 
employees constitute the basic regional-oflice staff, located in the 10 
regional offices. These personnel and the funds that support their 
activities are being transferred into this appropriation. 

Mr. Denton. One question I intended to ask Dr. Scheele. How ol 

is the Public Health Service ? 

Mr. IHlartow. It began in 1798 

Mr. Denton. Was it just primarily to take care of the marine 
hospital at that time 4 

Mr. Harrow. I think the first Government hospitals for the care of 
seamen at that time were the only hospitals for both the Navy and the 
merchant fleet. 

Mr. Denon. That is all. 


FURTHER EXPLANATION OF COMPARATIVE TRANSFER 


Mr. Scrrwase. I am not clear on this comparative transfer item 
shown in the justification on page 24, $747,519. IT understand what you 
have said, but then I also note that this item of $753,600 in the com- 
mittee print, page 62, is explained in the footnote, which says, “for 
activities previously carried under appropriations as follows.” Then 
the names are itemized, respectively, for control of venereal diseases. 
tuberculosis, engineering sanitation, and so forth, the big item being 
$350,000, 
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I think we are entitled to a little clearer explanation. I feel I want 
amore comprehensive explanation of that situation. 

Mr. Hartow. Do you want me to answer that / 

Mr. Scuowase. Whoever wants to offer the explanation; I am not 
particular. 

Mr. Hartow. Mr. Chairman, our field programs and our services 
are administered in some instances, a great many instances, through 
the regional-oflice structure of the Federal Security Agency. The 
people who deal with the States in connection with the Hill-Burton 
Act program are based on the regional offices. The people who deal 
with the States in federally controlled activities are based on regional 
oflices. 

Mr. Scuwanr. You mean go through regional offices / 

Mr. Hartow. They work out of regional offices and make their 
contacts with the States from the regional offices. 

Mr. Scuwapbe. You mean from the location or the building or the 
particular office or through the personnel of the regional office 

Mr. Hartow. They are the personnel of the regional offices. Yes, 
sir. That is true of all these programs where we have relations with 
the States and, of course, in the public-health activities that com- 
prise the bulk of our operations. About the only exceptions would 
be the marine hospitals and to some extent the quarantine service. 

The National Heart Institute deals with the States through the 
national 1 regional oflices; so do the Mental Health Institute and the 
Cancer Institute. The activities about which Dr. Haldeman has just 
been talking and all these activities of which I have been speaking 
have had their representatives in the regional offices. So what we 
have done is to pull together all the money represented by the salaries 
and other expenses of these regional-office people and put it into this 
ohne appropriation. ' 


COMPARATIVE TRANSFER SIMPLIFIES ADMINISTRATIVE OPERATION FOR REGION AL-OFFICE 
EXPENSES 


The advantage from our point of view is almost purely adminis- 
trative, and it gives us one fund with which to make all our payments 
for the salaries and expenses of these people instead of having to pay 
them out of 10 or 12 appropriations. 

Mr. Scrwase. Under this new plan that you are now seeking to 
have us approve, you would apportion this money as you see fit to 
these various persons employed and not necessarily to those in con- 
nection with venereal-disease work or the Cancer Institute or some 
other field. Is that right ¢ 

Mr. Harrow. That would be possible. 

Mr. Scuwase. There will be more latitude allowed to the Public 
Health Service and a much more elastic operation than under the 
present system 4 

Mr. Hartow. Correct, sir. 

Mr. Scuowase. Then when we appropriate from now on we do not 
know how much of this is to be allotted to any one of these particular 
fields of activity ? 

Mr. Harrow. No, sir. 

Mr. Sciuwase. After we make a lump-sum appropriation under 
this item it will be left for the Public Health Service to make the 
allocation ? 
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Mr. Hartow. Yes, sir. 

Mr. Srernens. Mr. Schwabe, can I just add a little there. 

Mr. Scuwase. Yes. 

Mr. Srernens. In the operation of these regional offices which yo, 
heard Mr. Harlow discussing, we have a orade 5 clerk who makes j 
payroll and he charges three to tuberculosis and two or three against 
engineering sanitation, and so forth. He has a very difficult task to 
keep up with the different ramifications of the several activities of 
Public Health. In this way Public Health charges one-tenth her 
and another fraction somewhere else; and that clerk pays all the 
people out of different funds. These items you have read from—that 
make up this $747,519—that amount is not an increase, you will find 
corresponding decreases in each one of these appropriations for a like 
amount as listed in the footnote of your table. 

It simplifies the actual clerical work in regional offices. Public 
Health has made quite a contribution to simplifying this work by 

saving to the regional office: Here is the money for your group. The 
regional payroll clerk makes one account current and one payrol| 
and charges it to one account. It is, as Mr. Harlow has said, a sim- 
plification of administration and in no sense intended to broaden 
their authority. 

Mr. Scuwase. There are a lot of these people who do more than 
one service. Are there some who to a multiplicity of services or a 
variety = services ? 

Mr. Srernens. The regional medical director is on all of. the 
Public Health programs. 

Mr. Scuwase. That is what I am talking about. 

You do not need a regional director for venereal disease and a 
separate regional director for tuberculosis and for each one of these 
other items. There may be instances where there is a necessity for a 
separate personnel, but generally when you speak of a regional di- 

rector you are considering one with over-all authority in the handling 
of the administrative work within the region, it seems to me. 

Mr. Hartow. I am afraid, Mr. Schwabe, I have given you a 
erroneous impression. In this staff that we propose to put within the 
$747,519, there are 10 regions. It averages only $75,000 per region, 

Mr. Scuwase. That is for fiscal 1952? 

Mr. Hartow. It averages around $75,000 a region and does not 
include what we refer to as the program people. The staff will be 
paid out of that fund and consists of the regional medical director, 
the regional sanitary engineer, the deputy medical director, and the 
nurse consultant—what we refer to as a health- program representa: 
tive—and two staff assistants, together with stenographic and clerical 
services that go with these people. 

They have general consultative and supervising ergo for all 
the Public Health services activities carried on in their are a 
ever, people who will actually be running these programs will | 
paid, as heretofore, from the program appropriations. 

Mr. Scuwase. I think you confused me still further. I am sorry. 

Mr. Hartow. I am sorry, too. 

Mr. Sreruens. Let me elucidate his points this way. 


In hospital-construction activities, 1f you appropriate money for 


that in each region, there is a hospital-construction man in charge of 
that program. He is paid out of that program. The work of him 
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and others is coordinated by this small group of people who are Public 
Health Service. The same thing applies to school construction. We 
have these people in the regions who are paid out of the appropria- 
tion for school construction, Office of Education, and so forth. 

Water-pollution people may have engineers in there and their work 
is coordinated by this $75,000 regional staff that Mr. Harlow has 
mentioned. 

Mr. Harvow. I might say, Mr. Chairman, we are not particularly 
overly anxious to put this arrangement into effect. 1t just seemed to 
us to be a better administrative procedure in handling these regional 
office expenses. We would be perfectly satisfied to leave it as it is as 
far as that is concerned. 


PURPOSE OF GATHERING STATISTICAL DATA ON MARRIAGES AND DIVORCES 


Mr. Scuwase. Very well. With reference to this vital statistics 
program that the gentleman spoke about a while ago. I want to ex- 
plore that a little further. 

In the first place I want to ask you to tell us what is the special 
interest that your bureau or division has and of what especial interest 
is it to the Public Health Service to know the number of divorces 
granted or the number of marriages contracted. What explanation 
can you offer as a justification for spending money to determine these 
facts statistically ? 

Dr. Dunn. Originally, the vital statistics function was a function 
of the Census Bureau and was transferred by the Congress. The vital 
statistics go together, with marriage and divorce as a part of them. 

Mr. Scuwase. As undertaken originally, vital statistics included 
only births and deaths? 

Dr. Dunn. And marriage and divorce. 

Mr. Scuwaee. Has it always included them? 

Dr. Dunn. Yes. Since the beginning. 

Mr. Scuwasse. It is not so included in the laws of the several States 
regulating the compilation and collection of vital statistics. 

Dr. Dunn. It varies from State to State but many States have 
thought of that as part of the functions. The reason is that it is the 
most economical way to gather these statistics. 

Mr. Scuwasr. What is the most economical ? 

Dr. Dunn. Centralization in one vital statistics unit, because it is 
the same kind of process. It comes from a registered document. 
These documents are essentially handled in the same way. 

Mr. Scuwase. What is there in a marriage certificate that assists 
the Public Health Service in any way whatever / 

Dr. Dunn. In connection with marriages specifically, of course, 
the States have the responsibility in connection with blood testing. 

Mr. Scuwane. In only a few States. 

Dr. Dunn. Primarily premarriage blood tests for venereal diseases. 

Mr. Scuwase. And that is only of very recent origin, compara- 
tively ? 

Dr. Dunn. We are deeply interested in the family as a unit. 

Mr. Scuwane. I understand that. That is sociological. 

Dr. Dunn. We are deeply interested—— 

Mr. Scuwase. But I am talking about from the standpoint of the 
Public Health Service. What is there in a controlled survey that you 
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get out of it that will do you any good at all or reflect any information 
that can be used by the Public Health Service? Name one instance. 

Dr. Dunn. Are you talking about the birth certificate ¢ 

Mr. Scuwanr. I did not intend to. The marriage certificate / 

Dr. Dunn. The marriage certificate adds one big factor in the analy- 
sis of the mental-hygiene problem—the break-up of families. 

Mr. Scuwane. What is there in the application, say, or a marriage 
certificate itself, or both of them taken together, that will reflect any 
information whatever that will be of value to the Public Healt) 
Service ¢ 

Dr. Scurece. May I answer’ 

Mr. Scuwanr. I have seen them in nearly all of the States. Cer- 
tainly you may, Dr. Scheele. 

Dr. Scneete. I do not think it has any great value to the Public 
Health Service directly. We are interested, like everyone else, | 
knowing whether the trends on marriage and divorce go up or down. 
On the other hand, we have not many Public Health people interested. 
Industry is interested in marriage statistics because they need esti- 
mates on how many people will need new living room suites and so 
forth. 

Mr. Scuwabe. Well, Public Health is getting pretty far afield. 

Dr. Scurete. On the other hand, every modern country and even 
the backward countries are interested in gathering statistics on these 
subjects and, because every one is interested in marriage and the break- 
down of marriage. It becomes simple to have these go through the 
same county and State offices and the mechanism happens to flow 
through Dr. Dunn’s organization in the Public Health Service. | 
would say the marriage and divorce data are of more service to the 
country at large than to the Public Health Service. 

Mr. Scuw pe. It becomes a sociological and an economic problem 
of benefit more than any service that I can see that is rendered to the 
Public Health Service. 

Dr. Scurere. I agree. We know families break up. We have a 
mental health problem. We want to do something about it. 

Mr. Scnwapnr. My point is that there is nothing in most of the 
applications for marriage licenses that will reflect anything as to the 
health of the applicants. There is not anything in the marriage certi- 
ficate that reflects anything whatever so far as I have seen and these 
are made a matter of record. That is, the certificate is in various 
offices. Some States designate one and some another. It is a simple 
thing to determine how many people are married. The newspapers 
which publish that can tell you how many marriage licenses were 
issued. 

Then, as to divorce, it comes through a different office generally— 
through the courts and as to the grounds of divorcee. We all know that 
there is not any value to the Public Health Service to be obtained 
from reading the divorce decree. Ll say this after 42 years of practicing 
law. There is not anything in that that will help or determine one 
iota. They keep out everything that might be of value out of defer- 
ence to the people involved. 

Now, there is also an easy access to the record of the number of 
divorces granted. The courts of record where these divorces are 
granted, So, it is easy to determine how many marriage licenses were 
issued and how many divorces for any particular period of time. 





I ’ 
wou 
alwa 
and 
tical 
to th 
tis, 
ofa 
num 
Stat 
date 
get 


mor 
thin 
hee 
tist 
viev 
com 
star 
pro’ 
sens 


aly- 


lage 


anny 
lth 


| So 


ven 
ese 
ak- 
the 
ow 

I 
the 


ein 


465 


I was just trying to relate this, if I could, to some services that it 
would be to the Publie Health Service. As to the Bureau, I have 
always referred to the Bureau of Vital Statistics as statistics of births 
and deaths. With reference to births, there is generally, and in prac- 

tically all the States a local gathering agency ‘which transmits them 
to the State public health organization or State bureau of vital statis- 
tics, Whatever name may be used. It seems to me that it is not much 
of a problem for your division of our Government to obtain the total 
number of births and deaths. The doctors who attend, in most 
States, in the last illness have to certify to the cause of death and the 
date and so forth, and the undertaker has certain obligations so we 
get a pretty accurate compilation of these through 48 bureaus. Isn't 
that true? 

Dr. Dunn. There are great difficulties bet ween 

Mr. Scuwape. Sure, you can have a form. You want something 
on this form and on the next form and tomorrow you want to change 
itand the theory develops that you must get a little more information 
here. But after all there is very little information needed and you 
ean get it all in half a dozen blanks that are on death certificates. 

Dr. Dunn. The blank only has a few questions on it. 

Mr. Scuwane. Certainly. So, you don’t get anything else authen- 
tie. It is simply to obtain that information. I would like you to 
show us where you are giving the taxpayer any benefit and particu- 
larly the Public Health Service. I do not think you have done it. 

Dr. Dunn. On marriage and divorce we only get counts. 

Mr. Scuwape. Sure. But you went on with a long rigmarole here 
about forms and various reports. That does not amount to a hoot 
as I see it. It is only the number of licenses issued for people to be- 
come joined in wedlock and the number of divorces. What else is 
there authentic that you get ¢ 

Dr. Dunn. That is all we get. 

Mr. Scuwane. And any ordinary person of clerical status could 
get that. Couldn’t he get it by correspondence / 

Dr. Dunn. That is the way we get it—through correspondence. 

Mr. Scrrwase. That does not take a passel of employees to get 
that nor a lot of coordination. If Iam wrong, tell me. 

Dr. Scurete. Mr. Schwabe, [ should say this, not in defending the 
money that it there but in our pointing to some of the wonderful 
things that the National Office of Vital Statistics and Dr. Dunn have 
been doing. I am talking, not about marriage and divorce sta- 
tistics, but about the data on cause of death. Many people take the 
view that the statistics or reports from the doctors are uniform and 
complete in terms of listing of causes of death. It has been a con- 
stant uphill battle of local registrars and local health officials to im- 
prove reporting. In many cases registrars are only a post office in a 
sense. They merely receive a report and pass it on and receive 
a 25-cent or 50-cent fee. They send it on to the next fellow. 

Sometimes a certificate does not give any information or it may 
say “heart failure.” Well, we all die of heart failure. There has been 
a constant effort at county, city. State, and National levels through 
Dr. Dunn to make the vital statistics on causes of death more mean- 
ingful. To approach 100 percent reporting on deaths has been the 
great struggle. World statistics are not too comparable. 

Mr. Denron. They are careless in reporting. 
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Dr. Scurete. And sometimes they do not know. 

Mr. Denvron. And are not to be blamed. 

Dr. Scurete. These are fundamental questions. There has bee 
this constant effort, and one of the things I have very much enjoyed 
in the last 3 years since I have been Surgeon General is the growt), 
of a real State and Federal organization of Vital Statistics people led 
by Dr. Dunn. People in this organization are fighting hard through- 
out the entire country to make vital statisties work better. That is a 
hidden value in his program which I think you could only get in a 
warm way from some of the State people if you talk to them your- 
self. 

If you check back in your State capital, they will tell you with a 
great deal of pride what has been happening in this field. Dr. Dunn 
has gone beyond saying: Just report once a month or once a week on 
forms and take what you get and put them in the mails. An effori 
has been made to—— 

Mr. Scuwase. ‘To make it a great intelligent report. 

Dr. Scurete. And there is another side to the story. 

We are interested in communicable diseases and we get telegraph 
reports on certain things, as you know. These are times in the com. 
municable diseases where we face a possible crisis every day. One oi 
the ways in which we might be attacked—and they can do it subtly— 
is by bacteria placed in our water supplies, contaminating them and 
doing a variety of other things. The only way we are going to be on 
top of the situation is by being alert. 

One of the a functions of Dr. Dunn’s office has been developed 
in the last year. That is to get this reporting set-up on a speedy and 
good basis so that if any unusual event happens it would not be dis- 
covered 6 weeks later when the damage was done, but soon enough so 
that flying squads can go into the locality with State officials to take 
action to head off an epide mic. 

In that area alone we have an activity which requires people, and it 
is time-consuming. Further, Dr. Dunn’s program helps in our effort 
on some world control of disease. I just learned of an outbreak of 
700 cases of influenza in a military installation near Washington. 
We have linked ourselves through the World Health Organization 
with the health center of Dr. Andrews of England. We are exchang- 
ing information rapidly on outbreaks of influenza, particularly the 
identification of the strain of virus involved. 

So here again in watching the vital statistics collected around the 
world, Dr. Dunn is performing something more than a mechanical 
operation of having adding machines come out with figures. He is 
working to get in reports that are meaningful. 

We do have means of preventing influenza if the vaccines used are 
made from the virus causing the outbreak. Last year, when we 
thought a pandemic of influenza might occur, we took the virus 
received from Dr. Andrews in England and passed it on to manu- 
facturers to see how fast they could make one liter of vaccine, and 
we were pleasantly pleased with the response. Some of the manu- 
facturers had the material made in a couple of weeks or less. 

Dr. Dunn’s unit plays a vital role in the whole area of epidemic 
intelligence. So it is in this area that his strength lies rather than 
in tabulating national marriage and divorce statistics. 
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Mr. Scuwase. I picked on these others because I think he empha- 
ved them a little in his testimony and probably overemphasized 
hem. 
Dr. ScHee.e. He has collected them. 
Dr. Dunn. Altogether we have three people on marriage and 
ivorce statistics. 
Mr. Scuwase. I do not know whether you need 1 or 10, but if you 
have any considerable number it is more than you need. 
I have another situation I want to refer to you. I have a letter 
‘rom one of my colleagues in the House of Representatives here which 
received this morning. He. encloses a letter from a rather out- 
ianding local medical society. There are at least two counties named 
n this letter. It is probably a joint county society including the 
apital of one of our States, and he says: 
The members of this society would like to call— 
his is the secretary-treasurer of the two medical societies joined— 
The members of this society would like to call to your attention the practice 
fa Federal subsidy in an office of medicine that certainly has not been asked 
for, is not needed, and can be just as capably handled through private endeavor. 
Nt has to do’ particularly with the grant-in-aid for child and maternal welfare 
rom the Social Security Administration to the State health department. This 
noney has been used to pay the expenses of outstanding doctors to travel over 
he State lecturing in their particular fields to the county medical society. There 
is no complaint whatever about the nature of the lectures or the qualifications 
the speakers. The complaint has to do with the use of tax-raised funds being 
ised for this purpose when private endeavor has carried on this program in the 
ast, and certainly needs no tax support now or in the future. This evil cannot 
» curtailed by our simply refusing to accept the benefits of this money. ‘The 
ouree of the trouble begins on the tax-raising level. * * * 
Dr. Scunece. I think that would come under the purview of the 
‘uldren’s Bureau. 
Mr. Scuwase. I thought he had in his justifications some service in 
these items of assistance to States that covered these activities. 
Dr. HaLpEMAN. No, sir. I made no reference to maternal and child 
health programs. 
Mr. Scuwase. It is not included in this “Assistance to States” item ? 
Dr. Hatpeman. No, sir. 
Mr. Scuwase. Then I withdraw the query. 
Mr. Focarry. I wish you would follow it up with the Children’s 
pureau. 
eve: Scuwane. I will be happy to. I just received that this morn- 
ng and I think our colleague is entitled to an explanation. 


ASSISTANCE TO STATES FOR POSTGRADUATE EDUCATION PROGRAMS 


Dr, Scueete. In fairness, Mr. Schwabe, we should say that our as- 
istance to States for cancer control, mental health, heart-disease con- 
rol, and so forth, it is permissible for the States in some instances 
ouse funds which your committee recommends for the Public Health 
ervice for postgraduate education programs for physicians. 

Mr. Scuwane. That is in the nature of fellowships? 

Dr. Scurete. No,sir. I can cite an example in Oklahoma sometime 
go. This was in 1947 or 1948. The State hired as a consultant a Dr. 
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Samuel Binkley who now practices in Oklahoma City. I met him a 
the time I was working in Memorial Hospital, New York City. Dr, 
Binkley went into the State to lecture and the State paid him fron 
grant-in-aid funds of Public Health Service-tax funds. This post. 
graduate training program was worked out with the county medical 
societies and the State medical society. He gave lectures to the doe. 
tors and they turned out almost 100 percent throughout the State to 
hear him. He was there on a very heavy schedule of one day or half 
day county by county stands, telling about the newer-.methods of 
diagnosis and treatment of cancer. The general practitioner needs to 
recognize cancer early. That has been one of our weaknesses. 

I recognize that some of the medical societies consider that is inter- 
ference with their obligations and if they want to do it with their own 
funds they should carry on this education. On the other hand they 
have not always done it. We hope, in the Public Health Service, thai 
none of the funds that are provided to States in our grant program are 
used for education without clearance and full support of everyone 
involved. 

There may be a State here or there where State officials did not get 
adequate clearances. We hope there are not any. Their programs 
will not be of much value if there is opposition. We think there is a 
field for proper use of Federal funds in such a program. Certainly it 
should not be a large part of the expenditures in any given State—— 

Mr. Scrrwase. Rather to be used as a stimulus; isn’t that your view! 

Dr. Scurere. Yes, sir. 


FORMULA USED TO ALLOCATE GRANTS TO STATES 


Mr. Scuwase. One other item and Lam through. It is in reference 
to the table which, I think, the chairman has already placed in the 
record showing allocations of grants-in-aid for general health— 
fiscal years 1951 and 1952 and estimates for 1953. The total amounts 
for 1952 actually appropriated and the estimate which you have at- 
tempted to justify for 1953 fiscal are identical in total. 

Dr. Hanpeman. That is correct, sir. 

Mr. Scuwase. And yet they varied more or less materially in som: 
instances when they were allocated to the various States. Is that 
true? What is the reason for the fluctuation and how does it happe! 
that you just hit upon the grand total being identical for the 2 years! 

Dr. Hatpeman. Our formula for the allocation of general healt! 
grants is based upon three factors: First, total population: second, 
extent of financial need; third, special health factors, which in thi 
case of the general health fund, is usually population sparsity. 

When the population data based on 1950 census became availabl 
that changed the allocation State by State some. In previous years 
we had used estimated populations. There issome small annual varia- 
tion according to the per capita income (the relationship of econom: 
status in the State). The allocation is made on a strictly formul: 
basis and is objective without an element of judgment on the part of 
the Public Health Service entering into it. 

Mr. Scrpwase. Well, T am just going to use this matter as an illus. 
tration. The State of Oklahoma for the 1951 fiscal year received a 
allocation of $270,500 and in 1952, $248,600. The table will doubtles 
he presented for the allocation for fiscal 1953 which the chairman ha: 
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quested you to make part of the record. It would not necessarily 

the same as either of these figures? 

Dr. Hatpeman. No, sir; it is not. 

Mr. Scuwase. And your figures for these several years are always 
ased on the formula prescribed by law pursuant to which these ap- 
ropriations are made; is that correct ? 

Dr. Hatpeman. That is correct. 

Mr. Scuwase. I had that in mind but I wanted that in the record 
or all Members of Congress. 

Mr. Focarry. What did you request of the Bureau of the Budget ? 
Dr. HaLpeMAN. $28,731,000. 

Mr. Srernens. The Bureau estimate was $28,731,000 but the official 
stimates that went over after the ceilings and adjustments were made 
as $17,020,000. 


ISEASE AND SANSTATION INVESTIGATION AND Conrron, Terrrrory 
or ALASKA 


Mr. Foagarry. Now, Dr. Haldeman, are you going to justify the 
:ppropriation request under the heading of “Disease and Sanitation 


nthe Territory of Alaska”? Do you have a statement on Alaska? 
GENERAL STATEMENT 


Dr. Hatpeman. Yes, sir; Mr. Chairman, beginning with the fiscal 
ear 1949 the Public Health Service has been conducting a special 
rogram in Alaska. This program was the result of increased aware- 
ess of Congress and this committee in particular of the economic 


nd military importance of Alaska. Also, there has been a growing 
ealization that Alaska and other low-temperature districts of the 
orthern Hemisphere constitute one of the greatest potential areas for 
ture settlement of our population. 


INCREASE OF CIVILIAN AND MILITARY PERSONNEL CREATE HEALTH PROBLEM 


The development in the last few years has been marked by an in- 
lux of civilian and military personnel that has accentuated the al- 
ready acute health and sanitation problems. These areas have all the 
mown diseases with the exception of a few peculiar to the Tropics. 
But there are marked variations and differences in the method of 
ransmission and the epidemiological patterns. The factors are not 
vell understood. 

For example, in Sitka, Alaska, where the orthopedic hospital is lo- 
ated, we have more cases of bone tuberculosis than in any other place 
nthe continent. An outbreak of poliomyelitis caused 14 deaths and 
cases of paralysis in a village of 200 people. 

Any attempt to analyze the health problems there is handicapped 
from the start by the lack of vital records. The records we have 
wint to causes of death and indirectly to ways of life which are quite 
‘ferent from those of temperate areas. The two leading causes of 
lath are tuberculosis and violent and accidental deaths, as compared 
othe States where cardiovascular disease and cancer are the chief 
auses of death. 
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It is somewhat paradoxical that in the North where there are the 
fewest number of people per square mile of anywhere in the world, 
we have suffered from the same health problems usually associated 
with overcrowded living conditions. Families of five or six live jy 
one- or two-room shacks. They are not only in the lower economic 
group but wives and families of military and civilian defense workers, 


HIGH ATTACK RATE OF COMMUNICABLE DISEASES IN ALASKA 


It is not surprising that the attack rate of diseases transferre 
from person to person is higher in Alaska than in other districts, 
Measles, whooping cough, influenza death rates are many times thos 
of temperate areas. In 1950 there were polio, meningitis, whooping 
cough, and typhoid. 

Outbreaks of gastroenteric diseases are frequent, particularly in the 
spring when the melting ice and snow exposes the winter’s accumula. 
tion of excreta, which contaminates the water supplies. We do not 
know what the effect of cold is on the epidemiological aspects of these 
diseases. In some instances we have isolated from the water supply 
organisms of the group causing gastroenteric diseases, which give 
chemical reactions contrary to those ordinarily expected. 

Also, as may be expected, due to the number of fauna in low-tem. 
perature areas, the group of animal-borne diseases is higher than in 
temperate climates. In the Arctic we have fish tapeworm infections, 
hydadid disease, trichinosis, leptospirosis, and rabies. 

Man is an essentially tropical animal. He originated in the sub- 
tropics and moved northward as he was able to overcome adverse en- 
vironmental conditions and develop suitable methods to overcome 


special health problems in those areas. Within certain limits I think 
there are justifications for assuming that the farther north we go, 
the higher the degree of civilization develops. Personally, I like 
Alaska very much and I look forward to the time when it will be a 
center of a great community. 

The funds made available under this appropriation enable the Pub- 
lic Health Service to meet these problems in three ways: 


SPECIAL GRANTS TO ALASKA FOR GENERAL HEALTH PURPOSES 


First, through the activity entitled “Special grant to Alaska for 
general health purposes.” These funds make it possible to augment 
the existing health services of the Territory. The Territorial Legis 
lature has also recognized the serious nature of their health problems 
and in the course of this program have substantially increased their 
own appropriation. 

From 1947 through 1949 during the period this program was 
initiated, $556,000 was made available through their own territori:! 
appropriations. The appropriation for the biennium beginning 1) 
1951 was $1,065,400 for health purposes appropriated by the Territory. 
This constitutes a per capita expenditure for health on their ow: 
part well above the average for the States. 


TECHNICAL ASSISTANCE TO ALASKA 
Under the item of “Technical assistance to Alaska” professional! 


workers are assigned to the Alaska department of health to assist them 
in their health program. 
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Among the key positions occupied by these personnel are the Assist- 
ant Commissioner of Health, the Director of the Bureau of Epidemi- 
ology and Tuberculosis and the Director of the Bureau of Vital 
Statistics. 


FIELD AND LABORATORY INVESTIGATIONS 


Funds made available under the activity entitled “Field and labora- 
tory investigations” enable the Public Health Service to carry on a 
program of basic and applied research at Anchorage. The basic 
research includes studies in physiology, biochemistry, entomology. 
Developmental research includes studies in environmental sanitation, 
insect control, bacteriology, and—in addition—studies in animal- 
borne diseases. 


STUDIES IN SANITATION 


Perhaps some of the more important studies may be of interest to 
you. In the field of environmental sanitation are studies in the opera- 
tion of septic tanks with the accompanying disposal fields. These 
studies indicate that these units are practical for operation in areas 
with very cold temperatures. Our experimental units are on the 
grounds of the University of Alaska and now have operated success- 
fully for 2 years. I think this is an important step in eliminating a 
serious health hazard from the Territory and petit an aid in bring- 
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ing safe water into the homes in the Territory. I might emphasize 
that we are not the pioneers we used to be. Now the folks going to 
Alaska want running water in their homes. 

We have made some extensive observations on the existing water 
supply and waste disposal systems both in Alaska and in Canada. 


Our observations to date would lead us to believe that some but not. all 
of the problems can be solved by modifications of conventional design 
which would be both workable and economically feasible for civilian 
communities. Our observation is that adherence to good engineering 
design would eliminate trouble. Get the lines down 10 or 15 feet so 
as to be below the frost line, then with insulation above the line, with 
adequate coverage and adequate grade, and the maintenance of con- 
tinuous flow—these are some of the factors to be cared for. We lack 
2 lot in obtaining the answers but I think some of the answers we can 
give, 


INSECT CONTROL PROGRAM 


Our insect control program has been based on the development of 
methods of killing insects in the air with relatively small amounts 
of airborne inorganic insecticides. This line of attack has been chosen 
because the usual methods of insect control such as drainage, larvicid- 
ing and residual sprayings of homes are not practical in low tem- 
perature areas. 

The technique developed at the Arctic Health Research Center for 
use in small settlements is now generally in use throughout the Ter- 
ritory. It has been extremely helpful in such places as the oil de- 
velopments in the Naval Petroleum Reserve on construction camps 
for bridges and roads; it permits them to work in that period of the 
vear when there are long hours of light and the greatest amount of 
work can be done; and it enables them to increase the effectiveness 
of their work. 
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_ Weare finding this unit useful on jeeps and trucks and this is in use 
in some of the larger communities. Our emphasis just now is on 
developing suitable units in the bush planes so common through the 
Territory. 

STUDIES IN ANIMAL-BORNE DISEASES 


In the field of animal-borne diseases you might be interested in 
some of the recent developments. Studies of echinococcosis infections 
have been of special interest. This is a parasitic disease in which the 
adult worm is usually found in dogs or other carnivorae. There is an 
intermediate host, which is usually moose or caribou. It is very un- 
usual in the States. We have shown that there is a large reservoir of 
infection in our Alaskan dogs. We are taking steps to prevent the 
importation of these dogs into the country through the amendment 
of our foreign quarantine regulations. No dogs will be allowed to 
enter unless we are sure the dog is free of infection. 

Mr. Denton. What kind of infection ? 

Dr. Hatpeman. It is a very small tapeworm. 

Mr. Denton. And they get that from eating moose or caribou ? 

Dr. Hatpeman. Yes. The intermediate stage is not dangerous to 
people but only to dogs. Humans get it from excreta of dogs. In 
nature, it is kept alive through wolf-eating caribou. The recent de- 
velopment of this study was what I was leading up to. 

We found at St. Lawrence Island, an island within 20 miles of the 
Siberian coast, an Asiatic strain of the parasite which infects foxes 
and dogs on the island. But the significant thing was the intermediate 
host—instead of being a moose or caribou—was a rodent. This Asi- 
atic strain is not present among the rodent population of Alaska. 
However, it could be carried down into the States and there could be 
a source of infection for our dogs. The fact that rodents and field 
mice are involved could be a serious situation. Since presently our 
dogs in the United States do not have access to the infection. We 
immediately took steps to prohibit the importation of dogs from St. 
Lawrence Island and they are doing well in prohibiting them at 
present. 

There is an ever-increasing volume of data on trichinosis. We plan 
to publish the result of 3 years’ work in the latter part of this calendar 
year. The unusual feature in low temperature areas is the reservoir 
of the infection which has been discovered in Arctic sea mammals, in 
the walrus and seal. 

Phlyctenulosis is a major cause of blindness in the nonwhite popu- 
lation, about a quarter of whom have some degree of blindness as a 
result of this infection. We found the topical application of cortisone 
successful and as a result an active program has been established by 
private physicians and the Alaska Department of Health. I mention 
this as an example of the early application of the results of a scientific 


discovery. 


STUDY OF FOOD IMPORTATION FROM STANDPOINT OF CIVILIAN DEFENSE 


Another study which is nearing completion is the importation of 
food to certain areas of western Alaska. This study is of importance 
from the viewpoint of civilian defense. At the present time Alaska 
is largely dependent on food imported from the States and basic data 
is needed for further planning in case the sea lanes to Alaska are cut. 
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Information is also being used to obtain better basic information re- 
garding the nutritional status of the Territorial inhabitants. 


STUDY OF PHYSIOLOGICAL AND BIOCHEMICAL PHENOMENA 


We are also studying some of the physiological and biochemical 
phenomena associated with cold. Arctic mammals are used for most 
of these studies since man does not possess the full adaptation to cold 
found in the native animals. One of our more interesting findings 
relating to adaptation to cold has been in relation to the melting point 
of fat in various parts of the body. It has been found that the melt- 
ing point of fats in the more exposed parts of the body, such as the 
lower part of the leg, is lower than that in other parts of the body 
better insulated by hair or flesh. For instance, in the bone marrow 
of the caribou, the melting point of the fat was lower in the leg than 
elsewhere in the body. 

Another finding in this field is the fact that the skin temperature of 
animals in their natural habitat has been taken through the use of 
special thermocouple equipment. The evidence would indicate that 
these tissues live in an apparent healthy condition for long periods 
of time at temperatures as low as 2° to 3° C. 

I think that will complete my statement, Mr. Chairman. 


BUDGET REQUEST 


Mr. Focarry. For 1952 you had appropriated $1,211,000 and you are 
asking for $1,250,000. 

Dr. Hatpeman. That is correct. 

Mr. Focarry. The positions remain the same, 75. You are asking for 
a supplemental of $19,000 in 1952, because of the pay increases. 

Dr. Havpeman. That is right. 

Mr. Foearry. How much of that pay act increase are you going to 
absorb in 1952? 

Mr. Tuompson. This is the total amount. 

Mr. Focarry. You are not absorbing any ? 

Mr. THomrson. No. 


AMOUNT REQUESTED FROM BUDGET BUREAU 


Mr. Fogarty. What did you ask the Bureau of the Budget for? 
Mr. Tuompson. $1,338,000. 


COOPERATION WITH MILITARY PROGRAM 


Mr. Focarry. What is the military doing that bears on this problem ? 

Dr. HaLtpeMAN. The military is carrying on a program in several 
areas. In the field of research they have a field station at Ladd Field, 
near Anchorage, which is conducting some very good research particu- 
larly in the field of Arctic clothing and Arctic diet. We worked very 
closely because we tried to complement their effort. They used our 
laboratory and library and our technical skills and competence and in 
turn we called on them. They are doing some excellent work in 
permafrost research. This augments work in the health field because 
work in the housing and construction field is very acute. 





474 


The Army is conducting a fairly complete program which includes 
some public health. All their major bases are employing public healt) 
nurses to serve the families on the base. Houses for military personne! 
in Alaska are short and only a small percentage of families live on 
the base. These programs are coordinated with the Alaska Depart- 
ment of Health and the nurses work under the supervision of the 
health department in that area. 


LACK OF ALASKA TAXING AUTHORITY TO EXPAND HEALTH PROGRAM 


Mr. Fogarty. Are you satisfied that Alaska is expending as much as 
possible in its efforts to overcome these problems ? 

Dr. Hatpeman. I think so, Mr. Fogarty. 

Mr. Focarry. The question has been raised in the last 2 or 3 years. 

Mr. Hatpeman. Unfortunately, Alaska does not have a source of 
local appropriations that can augment their health program as is true 
of most States. The organic act of Alaska with the exception of in- 
corporated cities, has no taxing authority and in these areas, for 
instance Anchorage, where J lived—the city limits are very restricted. 
There is some reluctance on the part of the city to appropriate what 
it could because the city is only 11,000 but the health jurisdiction is 
35,000, and the area outside the city limits has no method of raising 
local taxes to support it. 

I think the program has been very generously supported by the 
territorial legislature. 


ASSISTANCE TO STATES GRANTS FOR ALASKA 


Mr. Scuwase. Do you have anything under the Assistance to States 
for Alaska ? 

Dr. Hatpeman. Yes, sir. In our regular formula grants. Under 
the general health appropriation, 1953, they were allotted $40,300. 

Mr. Fogarty. Why should not that be all in one appropriation ? 

Dr. Havpeman. Our present Public Health Service Act defines 
Alaska as a State, and so without an amendment of the act it would 
not be possible to draw out their part of the regular grants-in-aid. 

Mr. Srernens. That is also true of Puerto Rico, Hawaii, and the 
Virgin Islands. 


PROBLEM OF CLINICAL FACILITIES TO AUGMENT PROGRAM 


Mr. Focarty. Do you have a pathology laboratory ? 

Dr. Hatpeman. One of our greatest needs is for a clinical laboratory 
and pathology laboratory. We have been greatly handicapped by 
lack of clinical facilities to augment the program of the center. That 
I hope will be solved with the completion of a 400-bed native hospital 
in Anchorage. This is scheduled for completion in 1953. The Office 
of Indian Affairs has offered to assist us through the provision of 
space in the hospital if we are able to get something started in that 
direction. 

One of the difficulties is that autopsies are seldom performed and the 
more or less routine basic information that you obtain through an 
autopsy gives you considerable help. 

Mr. Fogarty. You do not have the funds? 
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Dr. Harpeman. No. 

Mr. Fogarty. Have you ever requested funds? 

Dr. Haupeman. Yes, sir. Our request to the Bureau of the Budget 
did include a request for establishment of a pathology program. 

Mr. Fogarry. At what cost? 

Dr. HaLpeMAN. It was approximately $60.000. 

Mr. Focarry. And it was reduced by the Bureau of the Budget? 

Dr. HatpemMan. That is correct, sir. 


HIGH INCIDENCE OF DEATH FROM TUBERCULOSIS 


Mr. Denon. Do you have a high rate of deaths from tuberculosis 
in Alaska ¢ 

Dr. Hatpeman. Yes, sir. The ratio of deaths from tuberculosis to 
deaths from all causes is higher in Alaska than in any of the States or 
Territories. The death rate as reported in 1949, which is the last year 
for which there are complete figures, was 181 per 100,000. 

Mr. Denton. And Puerto Rico, I believe, is higher than Alaska ? 

Dr. Hatpeman. The death rate for Puerto Rico as reported in 1949 

is 145 per 100,000 as compared to 181 in Alaska. 

Mr. Denton. What is the country as a whole? 

Dr. Hatpeman, It has a total for the year of 26.3. 

Mr. Denton. Isa good deal of that ih sate among the natives? 

Dr. Harpeman. The tuberculosis death rate among the Eskimos and 
Indians is very high; yes. 


TUBERCULOSIS CONTROL PROGRAM 


Mr. Denton. Are they doing anything to try to strengthen the con- 
trol program ¢ 

Dr. Hatpeman. Yes. There has been a real emphasis on their 
tuberculosis control program. It is being attacked from several direc- 
tions. The high incidence areas of the Territory have been completely 
covered with a BCG program. 

Mr. Denon. What is BCG? 

Dr. Hatpeman. The vaccine to which Dr. Anderson referred yes- 
terday. The number of hospital beds has been considerably increased. 
There are currently some 584 beds and something in excess of 500 
beds under construction. 

Mr. Denon. Do you have difficulty in being able to treat the indi- 
viduals? Are they uncooperative? 

Dr. Hatpeman. The Eskimos and Indians are extremely coopera- 
tive. 

Mr. Denton. It is difficult to get to them though, isn’t it? 

Dr. Hatpeman. From the standpoint of diagnosis? 

Mr. Denton. From the standpoint of transportation and the way 
they live? 

Dr. Hatpeman. There are a few groups of Eskimos that have not 
been screened—a very few. The screening process of the Alaska De- 
partment of Health has pretty thoroughly covered the Territory. 
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Practically every village has a small power plant in the school, so ; 
has been possible to take in this portable X-ray machine. 

Mr. Denton. So you have X-rayed their chests ? 

Dr. Hatpeman. Yes. 


EYE DISEASE PROGRAM 


Mr. Denton. What have you done about the eye disease ? 

Dr. Hatpeman. The program there is almost completely based oy 
treatment of the acute attacks. The disease attacks children and jj 
leaves scars on the cornea which interferes with vision. The topical 
application of cortisone which the physicians have placed in the eye 
will cure it. Teachers have been instructed to use it with the childrey 
and they are doing it in isolated areas. 

Mr. Denton. When they first get the disease what are the symptoms’ 

Dr. Hatpeman. They get redeyes. The treatment is very dramatic, 
It stops that attack but it does not stop a recurrence. It does not 
cure the person for good but if you obtain cortisone each time, you 
‘an eliminate the trouble. 


MOBILE CLINICAL UNITS 


Mr. Denron. Do you have doctors who travel among the Eskimo! 

Dr. Hatpeman. Yes. The Alaska Department of Health has five 
mobile units. The unit is a boat fixed up like a small clinic. It has 
a physician, a dentist, a nurse, a laboratory technician and clerk, and 
occasionally a sanitarian. The boat visits every village and they are on 
a schedule to try to get to each village every year or every 18 months, 
at which time they see all the population. 

In the meantime between visits there is public health nursing service 
inmany areas. Unfortunately, many areas are not covered by nursing 
service. 

Mr. Denton. How do you get to the Eskimo inland ? 

Dr. Hatpeman. They are pretty well concentrated on the coasi. 
There are groups of Indians relatively isolated, but most of them are 
coming to the roads or you have to go in by plane. 

Mr. Denton. I think that is all. 


COOPERATION WITH BUREAU OF INDIAN AFFAIRS 


Mr. Scuwase. The Bureau of Indian Affairs has spent a great deal 
of money in connection with the health of the Indians in Alaska, have 
they not ? 

Dr. Hatpeman. That is correct. 

Mr. Scnwase. And still are? 

Dr. Hatpeman. That is correct. 

Mr. Scrwase. And through their health service to the Indians dur- 
ing the years there has been cooperation generally with the United 
States Public Health Service? 
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Dr. Hatpeman. Very closely. The director of their medical serv- 
ie in Alaska is an assigned Public Health Service officer. 

Mr. Scuwase. And has been during the past few years. 

Dr. Hatpeman. That is correct. 

Mr. Scuwase. The total effort and personnel placed there is a much 
more intensive program than that which you have outlined here which 
you indicate is being offered to the people of Alaska by our Federal 
Government. Is that not correct ? 

Dr. HatpeMan. Yes. 

Mr. Scuwase. The Indian Service contribution, through the appro- 

riations of the Interior Department are even larger for the welfare 
and health of the Indians of Alaska than the Public Health Service 
are? 

Dr. HaLtpEMAN. Yes, sir. 

Mr. Scuwase. And that also extends over in some instances to 
the Eskimos as well as the Indians. Does it not in the Interior 
Depart ment ? 

Dr. Havtpeman. The eligibility for their service is equal whether 
Eskimo, Indian, or other native. 

Mr. Scuwase. So what you are trying to testify to here is a separate 
appropriation for the activities of the Public Health Service in Alaska 
which is a comparatively small part of the entire funds being appro- 
priated by the Federal Government for the health of the people in 
Alaska ? 

Dr. HatpeMan. Yes. 


Mr. Scuwase. Can you tell us the total population of Alaska? 


ALASKA POPULATION 


Dr. Hatpeman. The total population of Alaska in the final release 
from the Bureau of the Census was 134,000. That is plus or minus 
a few hundred. 

Mr. Scuwase. And of that 134,000, can you tell us, roughly, how 
many are identified or classified as Eskimos and Indians and how many 
white people ? 

Dr. Hatpeman. Approximately 35,000 are Eskimos, Indians, and 
Aleuts from the Aleutian Islands. The Aleuts are less numerous, only 
avery few thousand remain. 

Mr. Scuwane. And some 99,000 are left. 

Dr. Hatpeman. That is correct, sir. 

Mr. Scuwase. Do you happen to know the approximate percentage 
of the whole lands of Alaska that are privately owned ? 

Dr. Havpeman. Mr. Schwabe, I could not give you an accurate—— 

Mr. Scuwabe. It is less than 1 percent. 

Dr. Hatpeman. It is a very small amount and is rather a contro- 
versial subject. I could not tell you the exact amount. 

Mr. Scuwase. I think that is all. 
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ConTROL OF COMMUNICABLE DISEASES 


WITNESSES 


DR. JUSTIN M. ANDREWS, OFFICER IN CHARGE OF COMMUNICABLE 
DISEASE CENTER 

LEONARD B. ABBEY, BUDGET AND FISCAL OFFICER, COMMUNICABLE 
DISEASE CENTER 

DR. LEONARD A. SCHEELE, SURGEON GENERAL 

M. A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY AGENCY 


Amounts available for obligation 


1951 actual 1952 estimate | 1953 estimate 





| | 
Appropriation or estimate.___.__ ee OE od tat $6, 165, 000 $5, 915, 747 


Transferred to ‘Salaries and expenses, ~ defense production | 
activities, Federal Security Agencey,’”’ pursuant to Public | 
Law 253 — 25,009 





Adjusted appropriation or estimate $ , 165, 5, 890, 747 
Proposed supplemental due to pay increases A SS SS Me 287, 000 
Reimbursements from other accounts : 158, 435 518, 323 





Total available for obligation... _............_..........- 6, 323, 435 6, 696, 070 
Unobligated balance, estimated savings —34, 423 








Obligations incurred 6, 289, 012 
Comparative transfer from ‘Salaries, expenses, and het 
National Heart Institute, Public Health Service’ see 54, 527 


Total obligations 6, 343, 539 

















Obligations by activities 


Description 1951 actual 1952 estimate | 1953 estimate 
| 





Direct Obligations 


. General disease-prevention and control__..__..._.....____-- $3, 877, 519 $4, 272, 050 | $4, 212, 0 
2. Specific disease-prevention and control | 1,771,311 | 1, 383, 097 1, 237, 4 
3. General evidemic and disaster aid eee a au 16, 424 | 40, 000 | 40. 00 

i EO ise ote ttn iiinanabnienGocnnns _ 519, 850 | | 482, 600 | 482, 640 


URE INCE ORNS. 8 os ao ek ke cd 6 i, 185, 104 6, 6, 17, 747 | 


Obligations Payable Out of Reimbursements From Other 
Accounts 


. General disease-prevention and control__.___. . Pa 58, 43! 319, 223 | 
. General epidemje and disaster aid ic wate 199, 100 | 


Total obligations payable out of reimbursements from | 
other accounts. ‘ : } 


Total obligations. .......- 
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Obligations by objects 





| 
Object classification 1951 actual | 1952 estimate | 1953 estimate 





Summary of Persona: Services 


Total number of permanent positions...............-____.___- 
Full-time equivalent of all other positions_.___ . 
Average number of all employees 











Average salaries and grades: 
General schedule grades: 
Average salary 4 $3, 931 
Average grade S-5. GS-5. 2 
Crafts, protective, and custodial grades: 
Average salary : $2, 581 $2, 947 
Average grade_____.___- ng a 3. CPC-+4.0 
Ungraded positions: Average salary _. : $2, $3, 027 











Personal service obligations: 
TR I ir aan a ee ee et $4, 696, 158 $4, 923, 741 
Part-time and temporary positions. OSC 25, 139 28, 500 
Regular pay in excess of 52-week base _ a, de 13, 645 
Payment above basic rates 22, 692 9, 317 





Total personal service obligations six 4, 743, 989 | 4, 975, 203 | 4, 759, 017 





Direct Obligations 


Personal services 4, 643, 536 , 781, 08 4, 629, 890 
228, 906 34, 2 229, 000 
Transportation of things 79, 181 ; 68, 500 
Communication services : ¥ 49, 100 
Rents and utility services 7 79, 200 
Printing and reproduction : 3 16, 400 
Other contractual services . 
Services performed by other agencies 
Supplies and matcrials 
Equipment 
Refunds, awards, and indemnities 
Taxes and assessments... _- 
Unclassified (general epidemic and disaster aid). 


a ah a ad Sia nonin aeons 6, 186, 544 
Deduct charges for quarters and subsistence 1, 440 


~ 
& 


S| £8| SeSsess 








Total direct obligations __ “4 RS BS i 6, 185, 104 





Obligations Payable Out of Reimbursements From Other 
Accounts 


Personal services 

Travel. ie 

T ransportation of ‘things. 

Communication services ._.........-.---- 
Rents and utility services. ........_..-- 
Other contractual services ib itakios bp house wan bass 
ene EE I TOE ns cee nen accneesummecncnnua 6, 73 200, 700 | 
Equipment-__--- EOE 32323 BA oie 8 Pee es 5 30, 500 | 7 
Taxes and assessments.....-...--.----------------------- ee en A ee 














Total obligations payable out of reimbursements from | 
SUT RONG bak tole db ieac sant cedies | 58, 435 | fi, 507 


Pe EON a dew ae LTRS 3, 343, 5: 6, 696, | 070° 198, 507 
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Analysis of expenditures 





1951 actual 


1952 estimate 


1953 estimate 








Unliquidated obligations, start of year. __- 
Obligations ineurred during the year 


Deduct: 
Reimbursable obligations. 
Unliquidated obligations, end of year. 
Adjustment in obligations of prior years. ___.______- 
Obligated balance carried to certified claims account 


Total expenditures 


Expenditures are distributed as follows: 
Out of current authorizations- - _- 
Out of prior authorizations______- 3 es! 
Out of anticipated 1952 supplemental for pay increases -__- 


$1, 274, 672 
6, 289, 012 


$994, 024 
6, 696, 070 


$737, 247 
6, 198, 507 





7, 563, 684 
158, 435 


7, 690, 094 


518, 323 
737, 247 


6, 935, 75 





6, 342, 508 


_ 6, 434, 524 





5, 458, 592 
883, 916 


5, 165, 000 
994, 024 
275, 500 











Mr. Focarry. We will take up first this afternoon the control of 


communicable diseases. Did you have a statement for the committee, 
Dr. Andrews? 


GENERAL STATEMENT 


Dr. Anprews. I would like to speak from my notes and briefly review 
the accomplishments in this field for the last year. 

This budget item—control of communicable diseases—supports the 
activities of the Communicable Disease Center, a Public Health Service 
facility headquartered in Atlanta, Ga., the activities of which were 
sarried on in 40 States, the District of Columbia, Hawaii, and Puerto 
Rico this year. 


SERVICES PROVIDED 


The Communicable Disease Center exists to help the States control 
communicable diseases and certain other preventable conditions which 


are not provided for elsewhere. It also has the responsibility of 
providing epidemic and disaster aid when requested by State health 
officers. ‘These ends are accomplished by developing better techniques, 
materials, and equipment for the diagnosis and control of disease, 
making the necessary laboratory and field tests of these procedures, 
demonstrating them to State and local health personnel, and, finally, 
by training these individuals in their application. 


FUNDS AVAILABLE 1952 


The fiseal 1952 appropriation for control of communicable diseases 
was $5,915,747. This excludes $287,000, proposed for the recent civil- 
service pay increase, and $25,000, which is being transferred to another 

eee mM 4 . , Ce Lorde dled Tord 
appropriation. That leaves us with a net total of $6,177,747 appro- 
priated or proposed for availability in fiscal 1952. 


ESTIMATE FOR 1953 


Our estimate for 1953 is $5,972,000. This is $205,747 less than the 
net total for fiscal 1952. The savings are effected by decreased 
requests for general disease prevention and control to the amount of 
$60,050 and for specific malaria and typhus control in the amount of 
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37, 247 
38, 507 


35, 754 


26, 507 
37, 000 


2, 247 


5, 000 
5, 747 
1, 500 


$145,697. All other items on the 1953 estimate are held at the 1952 
levels. 

I think I should point out, however, that services like laboratory 
diagnosis and audio-visual production, which use large quantities of 
expendable supplies, reduce the total amount av: ailable because of the 
increased costs of equipment, materials, animals, feed, et cetera. Thus 
our operations will have to be curtailed accordingly. 


DISCONTINUANCE OF MALARIA-CONTROL ACTIVITIES 


The malaria-control activities, which have been supported for 16 
years by State, local and Federal Governments, are being stopped this 
year. If you will refer to the chart which Mr. Abbey 1s holding up, 
copies of which are being passed around with tabular data attached, 
you will see a notable dec ‘line in the reported prevalence of this disease 
from something like 133,000 cases in 1936 to less than 2,300 in 1950. 
Actually, we have good reason for believing that very few of the 2,300 
cases reported i in 1950 were actu: lly parasite- positive cases of malaria 
newly acquired in this country, 

We believe that the State and the local and the Federal Govern- 
ments which have sponsored these programs should be credited with 
much of this reduction. Unfortunately, the possibility of reestablish- 
ing malaria in this country has increased during the last year with the 
repatriation of several thousand members of the Armed Forces who 
were infected overseas, mostly in Korea. Many of these individuals 
have returned to this country on the rotational point system; some 
of them have been separated from the service and are no longer under 
military control. 

The Armed Forces have made all reasonable efforts at nullifying 
their infectivity but relapses among these returnees have now been 
reported from all but two States during 1951. 

Ve believe that the spread of malaria from such sources can be 
prevented by laboratory confirmation of all clinically suspect cases, 
by energetic treatment of these cases with modern antimalarials and, 
by no means least, prompt reporting of these cases to health author- 
ities so that preventive DDT spraying can be done where it is 
indicated. 

Arrangements have already been made in the States where malaria 
transmission is most likely to occur for the application of DDT in 
the homes of proven cases and all premises within a mile of proven 
cases if it is found that infectible species of mosquitoes may be 
present. That program, to which I made reference last year as the 
malaria surveillance and prevention program, is a relatively cheap 
one to maintain, and in our opinion it should be supported federally 
as long as the importation of malaria by Armed Forces, by immi- 
grants, or by any other source constitutes a burden and a threat to 
the States, unless, of course, some other cheaper and more effective 
solution to this problem is found. 

Actually, this program could be financed for 1,250 years for what 
malaria was reckoned in 1938 to cost this Nation each year. 
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REDUCTION IN TYPHUS 


Typhus fever is a disease of rats which has been a plague to man 
in the Southeastern States for a good many years. If you will look 
at the chart that Mr. Abbey is holding, copies of which are being 
circulated—the numerical data are attached—you will see that there 
has been a notable reduction in the reported prevalence of murine 
typhus fever, a reduction which is coincident with the Federal pro. 
gram started the year after the peak incidence in 1944 when 5,338 
cases were reported. This last year from the entire United States 
it was 683. We know that the former figure represents underreport. 
ing; at that time about 40 percent of the cases were actually reported, 
We don’t know what the actual proportion of correct reporting is, but it 
is certainly much higher than 40 percent. 

Mr. Denton. Does the average doctor know typhus ? 

Dr. Anprews. In the Southeast I think that he does. There has 
been a program through the medical societies, calling it to their 
attention. ‘They recognize the rash. 

Actually now, with the use of antibiotics, which have some effect 
in murine typhus fever, the cases don’t actually get through normal 
clinical excursion. ‘They are sometimes avorted early and sometimes 
you can’t even get serologic evidence because they have stopped the 
course of the disease too soon for antibodies to be formed. 

But, to answer your question specifically, I think a good many 
physicians in the South recognize the disease easily. It used to be 
confused with malaria, but that stopped some years ago. 

Mr. Scuwase. The morbidity is not as high as it used to be with 
typhoid. 

Dr. Anprews. No. It is nothing to compare with it. We believe 
that this disease could be eradicated for a relatively small sum of 
money, and we are exploring the feasibility of that. If we do find 
that it is practicable we will doubtless rato some sort of proposal 
about that in the future. 

Mr. Denton. Is it carried by rats? 

Dr. Anprews. Yes, sir. Carried by fleas on the rats. 

Mr. Scuwane. Different rodents? Not on rats alone? 

Dr. Anprews. Not by rats alone, but I would say 99 percent or 
something of that general magnitude is rat-borne. It is carried by 
the same flea, incidentally, that carries plague: The Oriental rat 
flea. 

Rats also carry a number of other diseases, including leptospirosis, 
which produces a form of jaundice, salmonellosis infection, which is 
commonly identified as food poisoning, trichinosis, and certain other 
infections that are reservoired or spread by domestic rodents. 


PEST-CONTROL PROGRAM 


The collective incidence of these sicknesses is considerable. The 
Communicable Disease Center investigates rat prevalence and _pro- 
motes and demonstrates rat control in communities to prevent these 
diseases. From July 1, 1950, to the Ist of December 1951 we com- 
pleted 675 surveys and demonstrations in 647 cities and 28 States and 
the District of Columbia. Similar activities are under way now in 
22 cities. We will be glad to supply you with the names of these 
States and cities if you want them. 
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Mr. Fogarry. Just what do you do when you go into a city? 

Dr. Anprews. These rat experts of ours go around and they find 
the places where rat harborages are most likely to be located. They 
explore the market first of all because that is a common gathering 
place of rats; also the warehouses where foods are stored. And they 
are able to make pretty accurate appraisals of the numbers of rats 
on the premises and what it will cost to ratproof those buildings so 
that the rats can’t get in and out, and the most feasible way of rat 
killing in the particular situation. 

Mr. Scuwase. Believe it or not, in restaurants of the less desirable 
type. 

Dr. ANprews. Plenty of them. 

Mr. Focarry. Someone developed a new poison for killing rats a 
couple of years ago; isn’t that right ? 

Dr. ANprews. That is right. 

Mr. Focarry. I remember it was explained a couple of years ago. 

Dr. ANprews. Yes. Warfarin. It 1s an interesting chemical. It 
destroys the blood vessels of the rats and keeps their blood from clot- 
ting so that they bleed to death within their own bodies. It is a very 
interesting sort of poison. It is one which could be as poisonous to 
man and small animals as it is to rats, except for the fact that you have 
to take repeated doses of it—five or six—and it is contained in a very 
unappetizing mixture of corn oi] and meal. 

Rats seem to take that quite avidly, but puppies or cats aren’t inter- 
ested in it, nor are children, so that actually I do not know that there 
are any cases of poisoning with warfarin on record. I am unaware 
of it if there are. 

The poison which we had before was “1080” or sodium fluoroacetate. 
It is a very effective rat killer, but it kills almost anything else that 
it gets in contact with, too. Frequently you see a circle of rats 6 or 8 
feet away from a container which has “1080” water in it. 


FOLLOW-UP AFTER SURVEY 


Mr. Fogarty. Do they actually carry out the recommendations of 
the survey with rats ? 

Dr. Anprews. Yes, they do indeed. All they have to do to be shown. 
You can well imagine inasmuch as something like 675 surveys and 
demonstrations were carried out in a year and a half. We cannot 
muct more than start the people in the jobs. That is all we attempt 
todo. And they carry on from that point. 

In some instances the professional pest-control agencies do the 
work, and we are training them wherever we can so that they can do 
a better job. 

In 1948, in cooperation with the National Institutes of Health, the 
Communicable Disease Center demonstrated conclusively the role of 
the fly in the transmission of diarrhea under certain conditions. This 
disease, diarrhea, not all of which is caused by flies, kills from 8,000 
to 10,000 persons each year, mostly children under 2 years of age. 
Actually, in 1947, 1948, and 1949 there were progressive increases, 
which I do not quite understand, in the numbers of deaths certified to 
this disease. It probably causes from 50 to 100 times as many cases, 
and the average duretion of these severe cases is 5 days, so that it is 
quite a significant cause of nonproductiveness among workers. 
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We have made modest demonstrations of community fly control jy 
those localities in States where this problem is most acute, and this has 
led to 26 locally financed antifly projects in five different States. Com. 
munity leaders take hold of that and go right ahead with fly control by 
themselves, too, just as they do with rat control. 

Mr. Denton. Do the flies not develop resistance to DDT? 

Dr. Anprews. Yes. We cannot depend on DDT entirely for fly 
sanitation now. Until this problem of finding an answer to the flies 
resistance to DDT is solved, we are much more interested in promot- 
ing permanent sanitary means—such as land fills, garbage removal, 
and getting rid of fly breeding rather than letting flies breed and then 
trying to kill them. 

However, progress is being made in the problem of acquired resist- 
ance, something I want to speak about a little later. 


POLIOMYELITIS RESEARCH 


Our researches on poliomyelitis continue in Charleston, W. Va., and 
in Phoenix, Ariz. We are searching for the place where the virus 
exists in between epidemics. We are sampling sewage at monthly 
intervals. We are sampling the fly population because it is known 
that the virus can be found in flies during the epidemics, and we are 
trying to find whether or not it is resident in man during the inter- 
epidemic periods. And we are finding out some rather interesting 
things. ‘ 

I am sorry Dr. Hedrick isn’t here, because T know that he would be 
interested in this work that is done in Charleston. There we found 
that one of the three types of poliomyelitis virus—the Lansing strain, 
named after Lansing, Mich.—has inflected children from 1 to 2 years 
of age up to 50 percent in the poorest sections of the city, whereas in 
the wealthier sections of the city it is only 15 percent. The number 
goes up very quickly in the poorer sections to 80 or 85 percent, and 
in the wealthier sections to something between 40 and 50. 

As a matter of fact, we believe that in the poorer sections actually 
everyone becomes immunized to this particular type of poliomyelitis. 
We do not know the significance of this, but it is an observation that 
seems to be of some importance, and sooner or later is going to relate 
itself to an understanding of the pattern of poliomyelitis that exists. 

Mr. Denton. You mean half the people in the poorer section of 
town have got poliomyelitis? 

Dr. Anprews. The contradictory angle of this is that there is no 
perceptible difference in the paralysis rate among the rich and the 
poor. By and large, in most communities the paralysis attack rate 
is about the same for all groups, yet the process of infection which is 
immunizing and protecting many individuals against this particular 
strain of virus is going on among the poorer folks with greater cover- 
age than it is among the richer ones. Now, as I say, I cannot explain 
the significance of that. 

Mr. Denton. You mean the poor people are half immunized from 
poliomyelitis ¢ 

Dr. Anprews. They have antibodies against that particular type. 
There are three large groups of poliomyelitis virus. One of the more 
important advances during the last year in the field of polio research 
is the demonstration that poliomyelitis virus exists in different strains, 
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which vary, for example, in the amount of paralysis that they cause. 

The three different types are Lansing, Brunhilde, and Leon. Brun- 
hilde and Leon cause much more paralysis than Lansing does. Lans- 
ing can be grown in rats and mice. The other two must be grown in 
monkeys. It costs about $200 to diagnose a case of Br unhilde or Leon 
poliomyelitis because it has to be done in monkeys. It costs us less 
than $2 to diagnose a Lansing case because we can use a few rats or 
mice for that purpose. 

I mention these findings in Charleston as indicative of the type of 
work that we are doing, which I think is producing basic information 
about the patterns of community prevalence of these diseases, many, 
of which would not be reported at all to the doctor because they are 
minor, inconsequential illnesses; yet they may be confused with or 
they may constitute the atypical poliomyelitis infection which im- 
munizes large parts of the population. 


COOPERATION WITH NATIONAL FOUNDATION FOR INFANTILE PARALYSIS 


This work is carried on with the National Foundation for Infantile 
Paralysis. If a State health officer requests epidemic aid because of 
poliomy elitis, we now have arranged so that representatives both of 
the national foundation and from the Public Health Service go to- 
vether. The community gets official and voluntary help at the same 
time, which prevents any duplic ation and works, we think, in the best 
interest and ec onomy of all concerned. 

Mr. Denton. Did you say that was transmitted by flies ? 

Dr. Anprews. I hope I did not say it was transmitted by flies. We 
are uncertain about that. We know that the virus is in flies and in 
sewage during epidemics. Whether or not it is transmitted by flies is 
one of the objects of our research, and we certainly have not estab- 
lished flies as anything like a major factor in the transmission of 
poliomyelitis. 

Plans are now underway to assist the national foundation in field- 
testing gamma globulin as a polio preventive. I presume you have 
read in the papers something about the use of this material. I want 
to refer to it later, too, in another connection, but the studies carried 
on by the foundation in Provo, Utah, during this last summer in- 
volved quite an extensive test of this material, and we are planning 
to assist the foundation in the future with similar field tests. 


VIRAL ENCEPHALITIS 


Another disease similar in certain respects to poliomyelitis is viral 
encephalitis. It is a type of sleeping sickness which affects both man 
und horses. Sometimes the number of horses and mules that are lost 
through this disease is perfectly astronomical. It goes up to many, 
many thousands a year. We have been ¢ arrying on research in this 
disease in the West and its counterpart in the East and have found 
hew reservoir hosts—birds, the natural reservoir of this disease in 
hature—and certain new vectors. We have found it in certain mites 
that live on birds. The latest type of mite—I think this is very inter- 
esting—which comes under suspicion are the intranasal mites. 
Pigeons have, within their beaks and nostrils, mites which may pass 
from the father or mother bird to the squab. As you will remember, 
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the pigeon is one of the few birds which produces “milk” and nourishes 
their young on this secretion from its crop. This is regurgitated into 
the crop of the young birds by the older birds as they insert their 
beaks into the beaks of the bibies. Thus these mites get from one 
generation of bird.to the next. We think they may be concerned 
in transmitting the infection from the older birds to the younger ones 

At any rate, we know that most of the transmission in nature takes 
place to man through a species of mosquito, a very common one, 
Culex tarsalis; and, until we know more about these other systems 
which are undoubtedly involved, we are concentrating on produci ing 
methods of preventing the spread of this disease by this mosquito. 

I have some photographs here of a young lady who is about t 
determine the types of mosquitoes, and this picture represents the catcl) 
from three nights in one mosquito trap. I will not say that all of 
these mo quitoes are Culca tarsalis by anv means, but a large share 
of them are, and it gives you some idea of the tremendous hordes of 
mosquitoes which infest the water-dev elopment areas where irrigation 
is carried on in a large way. 

We are working out methods of preventing the spread of this 
disease, and these are being applied in cooperation with the States 
and with the Federal agencies that are concerned in water develop- 
ment, particularly in the West. Incidentally, these water-basin proj- 
ects, in which we have a concern with the potential production of 
insects important from the standpoint of public health, are being 
made the subject of study and report this year. 


SERVICE TO STATES 


Our laboratory continues to provide a variety of services to the 
States: Consultation, training, reference diagnosis, methodology re- 
search. This last year, 1951, the laboratory trained 450 technicians 
and laboratorians. Its diagnostic burden has exceeded 100,000 speci- 
mens each year, which is a tremendous amount of materi ial for anybody 
to deal with. And the greatest proportionate increase in the tvpe of 
these specimens is in the most expensive ones to process; that is, diseases 

saused by viruses, such as poliomyelitis, encephalitis, et cetera. That 
has gone from 1,100 in 1949 to 2.000 in 1950, and last year it was over 
10,000, so that the States are very anxious to have this type of assistance 
in making diagnoses which they are unable to do themselves. 


AUDIOVISUAL TRAINING 


Our audiovisual training materials production @%es ahead. During 
the last 5 years we produced an annual average of 16 new motion pic- 
tures and 24 film strips each year. Last year we released 21 motion 
pictures, 22 film strips, and 22 sets of slides. Sixty-five percent of the 
use of these training materials is by State, local, and Federal health 
agencies; 35 percent, by others. 


INSECTICIDES 


You will recall—this brings us closer to your question, Mr. Denton. 
concerning insecticides—that for a number of years we have tried to 
serve the States’ interest by making comparative tests of different 
insecticides and rodenticides to ascertain the cheapest and most ef- 
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fective for their use. But the use of chemical insecticides has become 
complicated by this factor of acquired resistance. By and large, in- 
secticides may be divided into two main groups, and one of these large 
groups—every member of it so far—has fallen by the wayside because 
it produces acquired resistance to its effects, particularly among the 
flies. ‘Thus our present efforts are focused more directly on trying to 
find out just how it is that these compounds kill insects and just how 
it is that these insects adapt themselves to these poisons so that they 
are actually able to metabolize them insead of being injured by them. 

We feel that, until that is known, it is unlikely that we can go very 
far in improving the type of insecticides. However, I must say that 
progress 1s being made in this direction. We now have a series of 
synergistic materials which can be added, for example, to DDT and 
which for a while at least prevent the acquisition of resistance. 

It is also necessary for us to concern ourselves with the health of the 
operators who apply these chemicals, the occupants of the homes in 
which they are used, and the persons who consume fruits and vegetables 
which have been sprayed with these materials. 

Mr. Scuwapbe. And possibly even milk 4 

Dr. Anprews. That is quite, possible; yes, sir. More knowledge is 
necessary about the effect and the propensities of these economic 
poisons. As you will recall, I told you last year we were establishing 
anew laboratory for this purpose in Wenatchee, Wash., and work is 
going on at that laboratory and also at our subheadquarters in 
Savannah, Ga. 


EPIDEMIC INTELLIGENCE PROGRAM 


The epidemic intelligence program is for the development of a 
mobile corps of reserve medical officers who are competent in the 
investigation and management of epidemic diseases. This program 
is already under way. By the end of this year 25 or more of these 
young oflicers will have received intensive training in these subjects. 
They will be acquiring practical experience from participating in 
research problems in field epidemiology and in the investigation of 
natural epidemics, 

We believe that the association of these well-schooled novices with 
older observers and analysts of the mass phenomena of disease in the 
States will extend and improve the peacetime epidemiologic services 
of the Nation. Even if these officers leave the Public Health Service 


after a minimum tour of duty they will remain as reservists available 


for assistance in time of war to help the State and local health author- 
ities in distinguishing between natural and enemy-induced outbreaks 
of disease, and in reducing these outbreaks thereafter. 

Our participation in the Public Health Service program of the 


| airborne disease study goes on in cooperation with the National Insti- 


tutes of Health and the Environmental Health Center. This is, in 
our opinion, of great peacetime significance. 

As you are probably aware, contact infection, as a theory of how 
certain respiratory diseases get around, has largely supplanted the 
idea of airborne infection. Contact infection seems to be a more ade- 
quate explanation, or it was until very recently when observations 
concerning accidental laboratory infections—of which we have had 
some in our own laboratory, as has the National Institutes of Health— 
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pulmonary TB and mycoses, Q fever, et cetera, challenge this concej; 
and it becomes more necessary to determine the relative importance o{ 
contact infections versus airborne infections as modes of agent dis. 
semination in order to formulate intelligent proposals for the preven. 
tion of these specific diseases. 

These airborne-disease studies should also provide the basis for 
defense against overt biological warfare. This will be done by devel- 
oping mechanisms for continuous or intermittent air sampling of 
disease-producing agents in the atmosphere and by devising more 
rapid methods of identifying these germs and of determining their 
specific susceptibilities. 

Our own particular segment of this joint project employs predoni- 
nantly biological approaches to the solution of these problems, using 
such things as serology, cultivation, animal inoculation, sensitization, 
and enzymology, and the specific susceptibilities to antibiotics. It is 
hoped that by these procedures we may determine information con- 
cerning the identity of these airborne pathogens or clues as to their 
susceptibility to therapeutic agents in time to minimize the effects 
of biological attacks. 


EPIDEMIC AND DISASTER AID 


Our epidemic and disaster aid continues at the same level as last 
year. Fourteen major emergencies beyond the resources of State 
health officers were met during fiscal 1951, and many other minor ones. 
This year we have had 12 to date, including the Kansas City flood. 

It will be of interest to you, I think, to know that infectious 
hepatitis—epidemic jaundice—has ranked next to poliomyelitis as a 


basis for epidemic aid during the last few months. Our response to 
these requests for assistance has provided the opportunity for testing 
gamma globulin, which I referred to previously in connection wit) 
poliomyelitis, to stop the spread of infectious hepatitis. We have hai 
most promising results. 


USE OF GAMMA GLOBULIN FOR IMMUNIZATION 


This is an example of how a basic observation, made by one of ow 
consultants, can be field-tested and made available to the States. I do 
not know how well acquainted you are with gamma globulin. It is a 
sort of gift of antibodies from one generation to the suceeding one. 
It is a part of the blood plasma which contains something like 60 per 
cent of all of the antibodies in circulating blood. I have a sample of 
it here so that you can see how it is dispensed by the Red Cross [hand- 
ing to the chairman |. 

The blood program of the Red Cross, of course, accumulates tremen- 
dous quantities of blood, some of which becomes outdated before use. 
Any blood which has been kept under refrigeration for more than 21 
days is considered outdated blood and not fit for transfusion. That 
blood is used to make a variety of products, including gamma globulin, 
which has been wonderfully successful in preventing infectious hepa- 
titis. 

We are now giving epidemic aid with this product. We had an 
epidemic of infectious jaundice in Tuba City, Ariz., about 90 miles 
north of Flagstaff. This city consists mainly of an Indian school and 
one of the Bureau of Indian Affairs’ hospitals. About 400 children 
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were sick and the first problem there was one of medical service— 
taking care of these sick Indian children. 

The Red Cross sent in 10 nurses. We supplied three nurses and 
three doctors. The Bureau of Indian Affairs supplied two extra 
physicians. Everybody in the town who was sick was immunized 
with gamma globulin. The town consists of only the people who 
operate the school and the hospital there, and among them there was 
only one more case after this immunization with gamma globulin. 
That occurred 2 days after the injection and it is obvious that the 
individual already had passed the incubation period and was just 
beginning to be sick when he was immunized. 

This will not stop the course of the disease after it is started, but, 
if taken 7 to 10 days before the end of the incubation period, it pre- 
vents the appearance of the disease. 

Mr. Fogarry. Who developed this? 

Dr. Anpbrews. Its application to infectious hepatitis was by Joseph 
Stokes at the Children’s Hospital in Philadelphia—one of our con- 
sultants. It has been used for measles, of course, for quite a long 
time—to affect the so-called modified or attenuated type of measles. 

We always want to prevent pneumonia in very young children with 
measles, so this material comes in very handy to use with children 
under 5 years of age. 

Mr. Denton. What have you done about measles besides that? 

Dr. Anprews. I don’t know that anything has been done of any 
great significance. The use of gamma globulin actually has changed 
the complexion of the whole measles problem. Gamma globulin can- 
not be used for mumps—that is, not normal gamma globulin—but, if 
gamma globulin is made from the serum of people who have had 
mumps recently, it prevents a large proportion of the complications 
of mumps. 

One of the nice things about gamma globulin is that it lets the indi- 
vidual have the infection without being sick; so, he creates his own 
antibodies to the disease and becomes immune thereafter. 

(Discussion off the record.) 

Dr. Anprews. I thing that is all, Mr. Chairman, unless there are 
some questions you want to ask. 


COST OF PAY ACT INCREASE 


Mr. Fogarry. Does the $287,000 proposed supplemental cover the 
entire cost of your pay act increase for 1952? 

Mr. Aspry. According to our computations, the actual cost will 
come to $319,000. 

Mr. Focarry. So, you will absorb about $32,000? 

Mr. Appey. $32,105. 


EXPLANATION OF 1953 ESTIMATE FOR GENERAL EPIDEMIC AND DISASTER ATID 


Mr. Focarry. Under the heading “General epidemic and disaster 
aid,” you show that you had 25 positions in 1952 and none in 1958. 
You are not asking for any positions in 1953, but you still are asking 
for $40,000, which is the same amount you show for 1952. 

Mr. Appey. Yes. 

Mr. Focartry. How do you account for that? 
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Mr. Ansey. We have no way in advance of estimating what posi- 
tions will be required nor what objective classifications will be re- 
quired. 

Mr. Fooarry. Are these all reimbursable positions? 

Mr. Azsey. Yes. 

Mr. Fogarty. For what do you get reimbursed ? 

Dr. Anprews. We did this last year from the Kansas City flood. 

Mr. Avpey. But there are other years in which we must use positions 
provided for elsewhere in the appropriation temporarily—usually 
short-time employment—in connection with a particular epidemic, 
We have no way of estimating in advance what number of positions 
may be required because we don’t know what epidemics or disasters 
will arise. 

This particular 25 was reimbursed by the Housing and Home [I- 
nance Agency for Kansas City flood work. 


NEGOTIATION FOR PURCHASE OF AIRCRAFT 


Mr. Focarry. Did you buy those two airplanes that we gave you 
money for in the 1952 appropriation ? 

Dr. Anprews. They have not been purchased yet. Negotiations are 
under way. 

Mr. Focarry. Why have you not purchased them ? 

Dr. Anpvrews. They have been trying to get some surplus planes 
from the Civil Aeronautics people, because we can get them more 
cheaply, and it has taken time to locate surplus planes. Perhaps Mr. 
Abbey can explain a little bit more about it. 

Mr. Aspey. The reason is that we cannot afford to go out and buy 
new planes. We only have $7,000 in this year’s budget for the 
purchase of planes. 

Mr. Focarry. What did we give you in the 1952 appropriation! 

Mr. Appey. $7,000. We attempted for several months to obtain two 
planes from the Navy as surplus, and have not been successful in com- 
pleting those negotiations. We are now engaged in negotiating with 
the Civil Aeronautics Administration to get two planes which we 
understand they have in mothballs somewhere. If so, we can get those 
at no cost to us for the planes, but it will take at least the $7,000 to 
condition and’ reequip them and convert them to our particular pur- 
poses. We think we will be able to get them. 


STATUS OF WASHINGTON LABORATORY 


Mr. Focarry. How about this laboratory in Washington? Is it in 
full operation now ¢ 

Dr. Anprews. Yes, sir. 

Mr. Focarry. What are we spending a year on that? 

Dr. Anprews. Just about $100,000. 

Mr. Focarry. You received $100,000 in 1952, and you are asking 
for the same in 1953 ? 

Dr. ANprews. Yes, sir. 

Mr. Focarty. How long have you been in full operation ? 

Dr. Anprews. We have not been in full operation until last year— 
the first of last year. 

Mr. Foearry. How long do you think this project is going to go on! 
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Dr. ANprews. It is hard to say at present. I think it is a very finite 
project. It is one that has a definite end point to it, and I should not 
think it would last for more than 2 or 3 more years, if it does that. 


PASSENGER VEHICLES AND TRUCKS 


Mr. Fogarty. You are asking for 37. new cars. Are they all for 
replacement ? 

Mr. Appey. Yes, sir; they are all for replacement. 

Mr. Foearry. You are asking for 30 trucks. Are they all for 
replacement ¢ 

Mr. Aspry. The trucks are all for replacement, and we intend to 
reduce our truck fleet in addition to those traded in in this replacement 
transaction. 

Mr. Focarry. They must be small trucks; are they not ? 

Mr. Appey. They are. Mostly pickup trucks, up toa ton and a half, 
is the greatest. 

AIRBORNE DISEASE COMMITTEE 


Mr. Focarry. Would you elaborate a little more on this airborne 
disease committee? What is that ? 

Dr. Anprews. That is composed of representatives from the Na- 
tional Institutes of Health, Environmental Health Center, and Com- 
municiable Disease Center, and it acts as a coordinating agency so that 
the different aspects of the problem will be covered without duplication. 


REQUEST MADE FOR CONSTRUCTION OF NEW BUILDING 


Mr. Fogarty. Did you request funds this year for that new building 


in Atlanta ? 

Dr. ANprews. Yes, sir. 

Mr. Fogarty. What did you ask the Bureau of the Budget for? 

Dr. Anprews. $12,125,000. 

Mr. Focarry. And the Bureau of the Budget refused the request ? 

Dr. Anprews. It was disallowed; yes, sir. 

Mr. Fogarty. Is it expensive to operate the old buildings at the 
present time ? 

Dr. Anprews. Very costly. 


ESTIMATED COST OF OPERATING OLD BUILDINGS 


Mr. Focartry. Have you any estimate of the cost of operating in and 
* \intaining these old buildings in comparison to what the cost would 
Hbe if you had a new building? 

Mr. Anpry. We have figures projected on the cost of the continued 
use of these buildings. We do not have the current operating cost 
segregated as such. But to continue to use the facilities at Mont- 
gomery and at Lawson, which are the ones proposed for replacement 
during the next 2 or 3 years—to maintain those places adequately 
and do what rebuilding will be necessary, we estimate will run to 
$421,000. 

Mr. Focarry. The plans have been drawn, have they not? 

Dr. Anprews. The plans are actually in ‘usable shape now. The 
lst of April they will be completed. 
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BUILDING SITE DONATED 


Mr. Focarry. And the land has been donated to you. 

Dr. Anprews. And the land has been donated to the Government 
by the Emory University. The project is already to go as far as we 
are concerned. 


AMOUNT REQUESTED FROM BUDGET BUREAU 


Mr. Focarry. What did you ask the Bureau of the Budget for in 
total this year? 

Mr. Appry. We requested $6,881,000. Of that sum, $6,327,000 was 
in the so-called A budget and the remainder in the B budget. 


PURPOSE OF AIRCRAFT 


Mr. Denton. Why do you need airplanes? 

Dr. Anprews. For the application of insecticides experimentally, 
and we use them operationally in epidemic aid. 

Mr. Denton. You mean you spray them like a farmer does? 

Dr. Anprews. Yes, sir. 

Mr. Denton. That is all. 

Mr. Scuwase. These airplanes which you requested last year, for 
which $7,000 was granted, was it used in the manner you described 
or for the transportation of persons ? 

Dr. Anprews. They cannot be used for the transportation of any- 
body but the pilot. 


FURTHER REFERENCE TO BUILDING SITE 


Mr. Scruwane. I wanted to talk to you about the site for this new 
building down there. About 12 acres, isn’t it ? 

Dr. Anprews. Fifteen. 

Mr. Scuwanr. Fifteen acres? 

Dr. Anprews. Yes, sir. 

Mr. Scuwane. I went out to see it, as you remember, with you and 
I believe Dr. Vonderlehr. 

Dr. Anprews. Yes, sir. 

Mr. Scuwase. As I recall, the location had its advantages and dis- 
advantages, right on the railroad and across from the university 
there where it would be sufficiently isolated, it was thought, to noi 
be objectionable to the people in that vicinity, either the school peo- 
ple or the residential occupants there. 

Dr. Anprews. That is correct. 

Mr. Scuwane. And yet close enough to give you all the advantages 
you would need for transportation and college accessibility, especial- 
ly the laboratories, and so on. 

Dr. Anprews. That is right. 

Mr. Scuwane. Is that transfer of property or donation by the uni- 
versity so conditioned that the building has to be built within a cer- 
tain length of time? 

Dr. ANprews. No, sir. 

Mr. Scuwasne. Has the conveyance been made unconditionally ? 

Dr. Anprews. Unconditional title has been given to the Govern- 
ment. 
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CONDITION OF BUILDINGS NOW OCCUPIED 


Mr. Scuwase. With reference to your present quarters out at 

Po son, the Veterans’ Administration installation there, about 12 or 
3 miles out from Atlanta, you are occupying some of the buildings 

reg for the present, have been considered surplus by the Veterans’ 
Administration, not needed immediately by them ? 

Dr. Anprews. That is correct. 

Mr. Scuwapre. So these buildings are, to say the least, very unde- 
sirable for your purposes and all of them are of a temporary order? 

Dr. Anprews. Yes, sir. 

Mr. Scuwase. Construction of all those buildings, as I remember 
it, is temporary in character. 

‘Dr. Anprews. That is correct. 

Mr. Scuwane. However, so far as the adaptability is concerned, 
you do not contemplate, do you, making them adaptable to the extent 
and with the efficiency and accommodation as the new building would 
have? You will spend the minimum on maintenance that is necessary 
to carry on your work, is that right? 

Dr. Anprews. That is correct. 

Mr. Scuwase. And that is all you are asking money for; enough 
tomake them adaptable for the immediate necessities of your program ¢ 

Dr. Anprews. That is right. 

Mr. Scuwane. As I remember it, the heating and all of the plumb- 
ing is exposed to the weather. 

r. ANDREWS. Yes, sir. 

Mr. Scuwase. Of course you do not have the severe cold weather 
down there that we have in the northern part of the country. 

Dr. Anprews. We had a lot of cold weather last winter that froze 
all of the pipes, broke all the joints, and it was necessary to have new 
joints, elbows, and so forth. 

Mr. Scuwase. You pointed that out to me. 

Dr. Anprews. Of course; yes, sir. 

Mr. Scuwase. Of course that had to be taken out of your appro- 
priation because you were in occupancy of the premises that were 
affected ? 

Dr. Anprews. That is right. 

Mr. Scuwane. Not all of your activities are conducted from this 
installation at Lawson Veterans’ Administration are they ¢ 

Dr. Anprews. That is correct. 

Mr. Scuwase. Some of them are at 50 Seventh Street ? 

Dr. Anprews. Yes, or at the Peachtree-Seventh Building. Part of 
our laboratories are at Montgomery, Ala., and our Technical Develop- 
ment Branch is in Savannah, Ga. 

Mr. Scuwase. Peachtree-Seventh is a very elaborate building as far 
as that is concerned, that you occupy there ¢ 

Dr. Anprews. That is right. 

Mr. Scuwase. And most of your administrative work is conducted 
from that downtown building; is that correct ¢ 

Dr. Anprews. That is correct; yes, sir. 

Mr. Scuwane. But of course, as I think you pointed out to me at the 
time, you could not have all of this laboratory work and research work 
with these smelly animals and other things that you have to use there 
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in the building that your administrative work is principally conducted 
from today ? 

Dr. Anprews. That is correct. 

Mr. Scuwase. So that you have a divided operation there, as I see it, 
largely administrative work in this downtown de luxe building, which 
is, as [ ascertained, a very expensive building from the standpoint of 
rental charges. 

Dr. Anprews. That is right. 

Mr. Scuwase. And this very miserable part of the Veterans’ Admin- 
istration at Lawson Hospital that you are occupying. 

Dr. Anprews. Yes, sir. 


OBJECT OF SAVANNAH INSTALLATION 


Mr. Scuwazse. What is the connection between that and the installa- 
tion down at Savannah Beach where Dr. Simmons is in charge 4 

Dr. Anprews. The Savannah installation is one of our branches 
The Communicable Disease Center consists of seven branches, and 
that is one of them. 

Mr. Scuwase. Explain thata little bit. That is vour largest branch, 
is it not? 

Dr. Anprews. That was devised originally to provide the answers 
to operational problems as they developed. You see, for a number of 
years we were concerned in large-scale malaria control and to a lesser 
degree rat-control operations. Frequently they would run out of 
chemicals, perhaps the emulsifier that was used, the DDT, or solvents, 
or other chemicals of that kind. The object of this Sav: innah instal: 
lation is to provide specifications for new materials which could be 
substituted for the same purpose, which presented no fire hazard, 
which were nontoxic, and to invent new and better methods of insec- 
ticiding and rodenticiding. Thus they have improved the technique 
of control operation. That is their principal function. They have 
become interested, of course, in the safety of these operations as well. 
That is why they have gotten into the consideration of the health haz- 
ards of the economic poisons. 

Mr. Scuwase. Dr. Simmons, who heads that, is a doctor of philoso- 
phy in chemistry, and not a physician, as I recall. 

Dr. Anprews. He is a doctor of philosophy. 

Mr. Scuwaper. And chemistry is his—— 

Dr. Anprews. I think he is an entomologist. 

Mr. Scuwase. Perhaps so. Was it not largely with the idea of 
obtaining an ee with isolation that it was established there / 

Dr. Anprews. That was one of the considerations, yes, sir. 

Mr. Scuwase. And they operate there under your supervision, is 
that not correct ? 

Dr. Anprews. Oh, yes. 

Mr. Scuwase. It is out there to itself, but I am asking if it is not a 
fact that the equipment, at least so far as the principal building 1s 
concerned, is adequate there ? 

Dr. Anprews. It is so regarded. 

Mr. Scuwase. And it does not need a lot more for upkeep and so 
forth. Are you asking anything for upkeep out there? 

Dr. Anprews. Nothing in addition to the ordinary maintenance of 
the building. 
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INADEQUATE GARAGE FACILITIES 


Mr. Scuwase. Doctor, part of these cars and trucks that you have 
sked for will go to Savannah ? 

Mr. ABBey. Two passenger automobiles and two trucks. 

Dr. ANpDrEws. For replacement. 

Mr. Scuwase. Now I want to make this observation, Dr. Andrews. 

do not know whether you have requested any money here for shelter 
r garage, we will say, for cars and trucks at the Savannah installa- 
ion. Ido not believe you have, have you ? 

Dr. ANDrEws. I do not think so. 

Mr. Scuwase. It has been my understanding that in the past some 
quests have been made but never did get to the committee, and I 
vant to say that I observed a situation there that to me appeared very 
vasteful. When I was down there during the Easter recess, Mr. Chair- 
nan—I made this trip there on my own and what I found out was 
n my own and for the benefit of the committee, I hope—the trucks 
nd cars were most of them in, because it was the Easter recess period 

ith a few days’ vacation perhaps for the employees, as well as myself. 
There they were lined up, weather-checked in that salt breeze that 
lestroys paint very rapidly, and deterioration was going on at a very 
high rate. I said, “Why do you not put these under shelter or in a 
garage?” “Well, we have none.” I found out in my investigation later 
hat requests had been made but never reached this committee. 

It is by such visitations that I have been able to find out that there 
ie a lot of things that we do not know about, and under your routine 
jou are not permitted to tell us about, to a certain extent. You are 
only here to defend those items which have been requested. 

Dr. ANprREws. Yes, sir. 

Mr. Scuwase. That does not seem like so much, but it is illustrative 
if several things that I have found out. I think that at Savannah you 
have got a problem that should receive immediate consideration. I 
want to suggest that it does receive consideration at your hands and 
through Dr. Simmons there, or whoever may be in charge in the future, 
tothe extent that we will save on paint bills, deterioration, and so forth, 
ind stop the dire waste that is going on today among our cars and 
our trucks that we buy. 

I just want to say that, Mr. Chairman, as one of the illustrations 
that I ean bring home as a result of that visitation there. 


OTHER INSTALLATIONS 


With reference to your Montgomery, Ala., plant: As to size it is 
not even comparable to Savannah, is it ? 

Dr. Anprews. That is true. 

Mr. Scuwane. It is very small, more or less pilot, plant? 

Dr. Anprews. Well, it has grown to rather substantial propor- 
tions relative to what it was. But it still is not nearly as large as 
the Savannah installation. You would have found the same thing 
about the automobiles there. 

Mr. Scuwase. I know it. I was going to say that the same condi- 
tion prevails down there with reference to cars, and with reference 
to other equipment. I only mentioned the cars and trucks because 
they were most obvious, you understand, in their deterioration. 
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But there were other items of equipment there that were sufferiy 
maltreatment and neglect. 

With reference to the other installations now: You have one j 
Phoenix ? 

Dr. Anprews. Yes, sir. 

Mr. Scuwase. That is in connection with Phoenix University 
a building owned by them, is it not ? 

Dr. Anprews. No, I do not think that those are university quar 
ters. I think that they are privately rented quarters. 

Mr. Scuwase. I have visited there. What is the particular jy 
stallation that you have there? I may not have the right one j 
mind. 

Dr. Anprews. The poliomyelitis-fly control project. 

Mr. Scnwapne. Yes, sir. You have a very small installation there 

Dr. Anprews. Yes, sir. 

Mr. Scuwase. Do you have any on the Pacific coast ? 

Dr. Anprews. In San Francisco, we have the plague laboratory 
there. 

Mr. Scnuwase. But that is confined almost solely to the plague! 

Dr. Anprews. That is an intramural operation, largely. 

Mr. Scuwase. And it is a small installation, too? 

Dr. Anprews. Yes. 

Mr. Fogarty. Do you have any further statement to make, Doc 
tor? 

Dr. Anprews. That is all. 

Mr. Focarry. Thank you very much. 

(The following tabulations were submitted later :) 


Reported malaria morbidity and mortality in the United States, 1932-50 














Morbidity Mortality 
Year 

Number yy Number — 
Pee édant biameie SE eee Be EW ee en ek ee 68, 613 55.0 2, 540 2.1 
1933 a scaalinemstabinaes abies ac 125, 549 100.0 4, 678 3.7 
1934... han Bee : Scnnamhwowe 133, 222 105, 4 4, 52 8 
RR rer ire eo Sd Lisi e eohade pede ‘ 137, 502 108.1 4, 435 3.5 
1936 iP : ca Se ee ‘ 133, 927 104.6 3,943 3 
1937 ; ’ <S e waite ec eh enresetmmd la aa 107, 583 83.5 2, 729 2 
1938 te Shak sipdin i deci eae oni Se ee ee ean ee 84, 206 4.9 2, 378 13 
1939 = i tase E si 82, 655 63. 2 1, 761 13 
1940 59.3 1, 442 1 
1941_- 51.7 1, 178 0 
1942 45.9 R61 7 
1943 42.8 647 
1944 = . ints 45.5 580 
PS Sy eae ee a 49.2 443 
1946_....- 35.1 341 
1947. _. arenlbimila — 11.4 214 
1948 Sid celts seen ek a 6.7 170 
1949 PR Ty Bice oes Pe 3.0 118 0 
SO Ee. ee ee YY Se pe, Seen Fe 
RE re IE, CS Fe: SS eae ea eee Sy Renee ee ithe trig A swags hl 
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snual total of reported murine typhus fever cases in the United States,’ 1941-50 


Reported cases Reported cases Reported cases 
ws Spa eae epee S, on reso... Bere ee See 984 
ee ee aie cos oO ent eee. oer toed... 683 
+ | EIS ee eeetse by ye | a 2 284 
| Ee Seer Bae WG ec occ 1, 184 


Over 95 percent of all reported cases occur in 9 Southeastern States. 
Total number of cases January through August 1951. 


ENGINEERING, SANITATION, AND [INDUSTRIAL HYGIENE 
WITNESSES 


.D. HOLLIS, ASSOCIATE CHIEF, BUREAU OF STATE SERVICES 
UGH R. McCALL, SENIOR SANITARY ENGINEER 

R. SEWARD E. MILLER, CHIEF, DIVISION OF OCCUPATIONAL 
HEALTH 

R. J. W. MOUNTIN, CHIEF, BUREAU OF STATE SERVICES 
ELLIOTT THOMPSON, BUDGET AND FISCAL OFFICER, BUREAU 
OF STATE SERVICES 

R. LEONARD A. SCHEELE, SURGEON GENERAL 

oY L. HARLOW, CHIEF FINANCE OFFICER 

f. A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY AGENCY 


Amounts available for obligation 


1951 actual | 1952 estimate 1953 estimate 





ppropriation or estimate | $3,670,030 | $3, 648,158 | $3, 950, 000 
pesed supy lemer tal due to pay increases ae i 119, 000 : 
imburseme:. ts from other accounts. ‘ ; 13, 987 60, 540 | 

Total available for obligation aap : es | 3 684. 017 | 3, 827, 698 | 3, 950, 000 
mobligated balance, estimated savings . : ; | —16, 382 |.. | 

Obligati ms incurred } 3, 667, 635 3, 827, 698 | 3, 950, 000 
mparati\e transfer to ‘‘ Assistance to States, general, Public | | 

Health Service”. .........-...- dtasiees baie | —49, 857 cos, hk 

! 
ND ini Arctic dindns6sedscSiunsae en ...| 3,617.77 3,771,540 | 3, 950, 000 
| i 
Obligations by activities 
Description | 1951 actual | 1952 estimate | 1953 estimate 
Direct obligations 

Water supply and water pollution control. - Sissccseu~u| hy Ree ee $1, 350, 000 | $1, 340, 000 
Radiological health services. _-- ; : | 291, 970 451, 800 | 483, 000 
Environmental research activities... ‘ : | 428, 843 393, 000 | 620, 000 
General sanitation activities _..---- eee once ie] 718, 712 747, 500 | 742, 000 
Uempetienes DORIA... 2... .....- fee 650, 801 646, 000 | 644, 000 
Administration Mattei diab eaesey : Siacaaceel 103, 643 122, 700 | 121, 000 

Total direct obligations. -.--..-- = =o i | 3, 603, 791 3, 711, 000 3, 950, 000 
jligations payable out of reimbursements from other accounts | 
| . oc 

Water supply and water pollution control aael 10, 116 5, 600 
Environmental research activities_ - -- ined s fcabe Saiee 48, 540 | 
General sanitation activities ne ; | "255 6, 400 | 
Occupational health . 1, 181 
Administration : aa pmupakasaci 2, 435 

Total obligations payable out of reimbursements from | 
other accounts ; - } 13, 987 60, 540 | 
oun oulieations! <2. << -5.5-55.csacele. : “3, 617, 778 3,771,540 | 3, 950, 000 
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Obligations by objects 





Object classification 1951 actual | 1952 estimate | 1953 estima 





Summary of personal services 






































Total number of permanent positions... .............----.---- 596 610 7 
Full-time equivalent of all other positions.............- eectanh 6 4 { Appro 
Average number of all employees_.._.........-......-.....-.- 537 566 6/4 Appli¢ 
: ae ———— n tr: 
Average salaries and 9” ides: | pee : 
General schedule grades: Ay 
Cy Ske een tae i aS ere at eee: rae $4, 174 $4, 646 | AS Ce 
Average grade. Ne ES Te GS-6.7 GS-6.7 | S47 
Crafts, protective, and custodial gr ides: | 
PT ERS Ta os ema lhe HSA E $2, 606 $2, 945 $2,947 Balan 
Di I inn ie cawen aces hPL EE ti eS | CPCH+4.1 CPC+4.1 CPC+5 ° \] 
Ungraded positions: Average salary... .--....-...-.-------|------.----- | $14, 000 $14, 00 C 
Personal service obligations: | F 
Per SR sk ee i dk | $2, 610, 058 $2, 971, 235 
Part-time and temporary positions..._.._._.___- f 37, 227 25, 850 
Regular pay in excess of 52-week base : Reed SR SY 6, 940 
Payment above basic rates___.._-..--- St dp ab len bay 477 500 
Total personal service obligations____..._..........- 2 647, 762 3, 004, 525 
Direct obligations Uti 5 a 
Ol Pempendigwvior.......64..5:.2.525...5 Sento ee ed 2, 638, 228 2, 965, 185 3, 172, 817 1. Pul 
SB NIE ds keteninadndaemni cine <kns<onetoncdeses dion sokeh a diel 219, 459 233, 500 239, 80) » Des 
03 Transportation of things. _---. RES SES LO ERAT RNS RSS 39, 933 28, 800 28, 7) a 
04 Communication services......................-.---.-.-..- } 25, 822 22, 850 24,15 
05 Rents and utility services......................--.-.---.--] 118, 066 41, 150 13, 018 
06 Printing and reproduction ._----._-.....-- suudmncwataterwel 115, 220 148, 250 150, 4 
7 Other contractual services __- - ohis a Soe ie 68, 447 | 57,000 | 60, 20 
Services performed “dbs other agencies. ‘ Ba ST Lethe | 9,000 | 9, ih) 
08 Supplies and materials_. . aoe meme 102, 640 88, 660 | 100, 14 
08 Equipment............. ; 273, 9A9 112, 730 117,2 
13 Refunds, awards, and indemnities_ : ce ce 273 |... Ly ae 
15 Taxes and assessments__-.---...--.---- PEliy Civaatnen ata ete eee? 1, 784 | 3, 875 | 4,475 sta 
EE Er me ee | ir 608, 791 i 3, 711, 000 1m 3, 950 nh 
Obligations payable out of reimbursements from other accounts | | HE 
et NOR CNMI foc nrcasindueni pine a ck sen ase ne caccdn 9, 534 | aie eectin ‘ 
02 Travel. ‘ a pl a PE fein : 6 | 3, 374 1, 400 
03 Transport: ation of things_.--------.---- : | ip as eemeten ve ieee 2 7 
04 Communication services. Ae RN er Sig ---+:---| 1, 200 j-..- WO is 
07 Other contractual services. ...........-...-.-...---- | 195 | ft 7 O 
0&8 Supplies and materials_____- edie Ae AE 692 | 2 i W Li 
09 Equipment EERE ESE FETE DE: EG ; EE Sea ae -| 12, 500 |--- 
Total obligations payable out of reimbursements from | | 
CE OIE id eccecawcenes a | 13, 987 60, 540 |_. 7 
TOU CRANE cccccacntonawennnndnbuwenans : | 37 , 540 | oe 3, 950 . ZA 
— . - . 7 4 ; bu 7 ny E 
0 L 


Analysis of expenditures 


1951 actusl | 1952 estimate | 1953 esti 


j 
. . . . | 

Unliquidated oblizations, start of year _- | $454, 842 | $480), 20 

Obligations incurred during the year... _ 5 {| $3, 667, 635 | 3, 827, 698 | 3. Gh), 








540 | 4, 430 








| 3, 667, 635 | Me 
Deduct: } 
Reimbursable obligations oud 13, $87 60, 40 | 
Unliquidated obligations, end of year oat 454, 442 | 480, 298 | ot 
a | ee — | 
TR NOOR a i so acs wnsd= woos | 3, 198, 806 | 741, 702 3, 9st edn 
Expenditures are distributed as follows: | 
Out of current authorizations , Said 3, 198, 806 | 3,175, 000 3, 450, 
Out of prior authorizations 454, 842 475 Expet 
Out of anticipated 1952 sup pleme ntal for pay increases 111, 860 7 "0 








50, OK 
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Buitpines AnD Facuinrries, CINCINNATI 


Amounts available for obligation 





| | 
| 1951 actual | 1952estimate | 1953 estimate 





ee 


Appropriation or estimate : 
Applied to contract authorization 
Contract authorization ; 
prior year balance available: 

4 ppropriation 

Contract authorization 


Total available for obligation 
Balance available in subsequent year: 


Appropriation 
Contract t authorization 


Obligations ineurred ----- - -- 


Description 


|. Public Health Service building 
2. Design, supervision, ete. _- 
Obligations incurred 


$1, 400, 000 


2, 400, 000 | 
69, 991 


3, 869, 991 


—#0, 785 


Ree ieee ie 


1951 actual 








| $3,675, 380 | 


33, 379 


3, 708, 759 


Obligations s by objec cts 


Object classification 


PUBLIC HEALTH SERVICE 


¥ Equipment 


ALLOCATION TO GENERAL SERVICES ADMINISTRATION 


02 Travel 3 ; 
06 Printing and reproduction 


07 Other contractual services 
10 Lands and structures 


Obligations incurred 


SUMMARY 
2 Travel 
Printing and re produce tion 
Other contractual services 
0 E quipment 
10 Lands and structures 


Obligations incurred 


Analysis 


‘nliquidated obligations, start of year - 
/bligations incurred during the year 


Deduet unliquidated obligations, end of year~-_- : 


Total expenditures 
Expenditures are distributed as follows: 
Out of current authorizations: 
Out of appropriations to liquidate contract 
tion 
Out of new obligational authority 
Out of prior authorizations 


| 1951 actual 


$223 


500 | 


48, OS4 
3, 659, 052 


3, 708, 759 


48, 984 


3, 659, 052 


3, 708, 759 | 


of expenditures 


1951 actual 


708, 759 


708, 759 


authoriza- 


3, 708, 759 | 


223 | 


500 | 


602, 446 | 


106, 313 


| $2, 400, 000 | 
-| — 2, 400, 000 |_- 


60, 785 | 
a 100, 447 


161, 232 


—55, 225 


106, 007 


| 1952estimate | 


| 38, 007 


| 1952 estimate 


500 

44, 007 

| 61, 000 
| 106. 007 
500 

500 

44, 007 

61, 000 

106, 007 


1952 estimate 


$3, 602, 446 | 
106, Deauld | 


2, 449, 599 


1, 097, 722 


51, 877 


i 1,35 


$68, 000 | 


105, 007 
| 


$500 


405, 225 


1953 estimate 


$389, 447 


15, 778 


1953 estimate 


$350, 000 


500 


15, 278 
39, 447 


500 


15, 278 


350, 000 
39, 447 


405, 225 


1953 estimate 


$1, 258, 854 


225 


105, 22 


, 664, O79 


1, 664, 079 


, 302, 278 
350, 000 
11, 801 


500 
Warer Potitutrion Conrrot GRANTS 


Amounts available for obligation 


j ! 
| | 
1951 actual | 1952 estimate | 1953 estimate 


; 
Appropriation or estimate wibka ; ee : $1, 000, 000 $900, 000 | $900, 000 
Prior year balance available - - - ---- Sass ate | 4, 573 47,312 |.- 


Total available for obligation wae. : 1, 004, 573 | 947,312 | 900, 000 
Balance available in subsequent year. ________. ’ —47, 312 | 


947, 312 900, 000 


Obligations incurred____--.-.--- ; - 957, 261 


Obligations by activities 


Grants to States and interstate agencies for industrial waste studies, surveys, an 
research: 
1951 ‘ bs , ’ ‘ : $957, 26 
1952 , bat ust 2 947, 312 
P9532... The: eerie s es Se ee -o-== YOO, 000 


Obligations by objects 


Grants, subsidies, and contributions: 

oS ae pla Bee CE} nae. Pate : ‘ _... $957, 261 
Sle eae ee oats. is etree Sn fe ae ph pa nisradiy are 947, 312 
[0 ES ee ae ne 9C0, 030 


1952 estimate 1953 estimate 





Unliquidated obligations, start of year___--__- ; : $1, 500 = 
Obligations incurred during the year_................--- bikdleate ,2 $47, 312 $900, 000 


} 948, 812 900, 000 
Deduct unliquidated obligations, end of year__..._.....--.---- 1,5 Se ee ne 


gS eee eee 955, 76 948, 812 | 900, 000 


Expenditures are distributed as follows: 
Cae oF cares Sires... sess 55, 7! 947 | 900, 000 
ee ee | 


Mr. Focarry. We will now consider the estimates for “Engineer- 
ing, Sanitation and Industrial Hygiene.” Mr. Hollis, do you have a 
statement / 

Mr. Hoxtrs. I will speak, Mr. Chairman, from notes. 

Mr. Focarry. Go right ahead. 


GENERAL STATEMENT 


Mr. Hours. Mr. Chairman, we have grouped under this appropria- 
tion five distinct but related environmental health programs of the 
Public Health Service. With your permission, I should like to dis- 
cuss each of these programs very briefly with some emphasis on the 
items where there is a significant realinement in our approach. 


WATER SUPPLY AND WATER POLLUTION CONTROL 
The first item is water supply and water pollution control. The 


problem of pollution of water supply with human waste is an old one. 
It has plagued man through the ages. Before we understood germ 
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diseases and their method of transmission, the pollution of water by 
human wastes was a major cause of epidemics and death. In fact, our 
compact, modern civilization is possible only because we know the 
scientific facts relating to the spread of water-borne diseases, and ac- 
cordingly, have been able to create structures and changes in our 
environment to protect ourselves from such diseases. With regard 
to human and other organic sewage, we know through treatment meth- 
ods how to protect all uses of water against excessive pollution from 
these causes. 

It is unfortunate that we have not as yet been able to solve the social . 
and economic problems incident to putting this scientific information 
fio work. Accordingly, over the past 50 years, as we have developed 
our cities and industries, pollution of surface waters has increased 
each year far beyond our corrective measures through construction of 
waste treatment works. 

Water needs of our municipal and industrial machine—more than 
90 billion gallons per day—are becoming such as to require consider- 
able reuse of waste waters discharged from municipal and industrial 
sewers. Hence, treatment of these wastes before discharge is becom- 
ing essential to this reuse. 

In the face of increasing demands upon our fixed water resources, 
we find over wide areas of the Nation serious situations with regard 
to water pollution. It is the result of a 50-year accumulation. Over 
this period our sewered population has increased from 24 million to 
81 million. Our industrial production has increased 700 percent. It 
is significant that about half of this increase has been in the past 10 
years. 

As you gentlemen know, Congress recognized the mounting problem 
with passage in 1948 of the Water Pollution Control Act (Public Law 
845). You will recall, Mr. Chairman, that your committee for the 
past 8 years has approved funds under this appropriation to carry 
out the fact-finding stage of the act; for limited effort at stimulating 
corrective measures through educational methods and through tech- 
nical assistance to States; to work toward some uniformity of State 
laws and policies; and for initiating research in certain types of indus- 
trial waste for which there is no practical known method of treatment. 


WATER-POLLUTION PROBLEMS AND PROGRAM PERFORMANCE 


I should like to report to the committee the results of our work to 
date and to offer recommendations for the program through fiscal 
vear 1953. 

1. Having assembled and analyzed all data available through State 
and Federal sources, we have issued summary reports covering the 
226 basins that comprise the 15 major watersheds in the United States. 
These reports represent joint statements of the Public Health Service 
and the States involved. In those areas where the pollution problem 
is quite involved, we will now work with the States to supplement 
these technical data in order that an up-to-date comprehensive blue- 
print of pollution-abatement needs might be arrived at. All of these 
data have been summarized and published in a national inventory of 
the water-pollution problem. 

2. Perhaps the most important element in the Federal water-pollu- 
tion-control program is stimulating cities and industries to put in 
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corrective measures. After all, that is the practical objective. || 
of these surveys, all of these data we gather in cooperation with the 
States, are but tools to support the economical construction of abate- 
ment works. This information has a technical value for the engineers, 
It also is used to set the facts before the public so that people will 
understand what they can buy with a given amount of money. 

This is not a single-shot operation. As populations grow and indus- 
tries develop, and as treatment methods change, it is necessary to take 
into account new facts about water-pollution control. It is an endless 
effort, with State and Federal authorities working together, to move 
ahead with construction of abatement works. 

3. A suggested uniform State law has been worked out in close col- 
laboration with the State and interstate authorities. This suggested 
law has been endorsed by the Council of State Governments and the 
principles enunciated in the document have been adopted in six States. 
Many other States are using—— 

Mr. Focarry. What States? é 

Mr. McCauu. Ohio, Illinois, North Carolina, South Carolina, Ken- 
tucky, and Arkansas. 

Mr. Horus. We have also made considerable progress with groups 
of States in the several watersheds in working out some patterns 
of uniformity in policies between States. This is especially with 
respect to stream standards, to priority of treatment works and to 
agreements between the States on the recognized stream uses in the 
various basins. 

4. With respect to research we have used approximately $400,000 
each year of the appropriation to work with the States and indus- 


tries on selected types of industrial wastes which are highly significant 
nationally and for which there is no practical method of treatment. 
These wastes are in the fields of synthetics, petroleum, wool scouring, 
and citrus. 


STATISTICAL DATA ON SEWAGE PROBLEMS 


I should like to show, Mr. Chairman, some charts that quickly 
summarize the total problem, and comment briefly on the proposal 
for 1953. The first chart relates to municipal sewage. For the 
purposes here today the data have all been translated in terms of 
people as the unit, rather than indicating the data in technical terms. 
The top line shows trends in the sewered population. As of 1950 
sewage from 31 million population is discharged raw into the streams 
as shown by the green area. The cross-hatch of the chart shows a 
population of 29 million served by inadequate sewage treatment. 
This is due largely to obsolescence of the plants. Most of the treat- 
ment plants were built around 1920. Many of the plants we have 
now are beginning to be obsolete. This obsolescence is due also to 
population growth. However, 29 million have some form of treat- 
ment. 

We have 22 million that had adequate treatment out of the 8! 
million. 

The next chart relates to industrial waste, and again the industrial 
waste data have been computed in terms of people so that it will b 
uniform with the other chart. These data are expressed as popula- 
tion equivalent. On this chart, the lines indicate the trend of. in- 
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dustrial development in the United States, first for organic waste, 
and for the type of industries that are pr oducing organic waste. 

We know that industries discharge organic waste equivalent to 50 
nillion people from 2,131 industrial plants. 

Based on our industrial waste guides which have been developed 
in Cincinnati and the production “figures of 38,874 additional plants, 
we are able to compute, as a close estimate, that the waste from this 
group of plants is equivalent to 40 million people. The organic in- 
F iustrial waste total is 90 million population equivalent. 

These figures are computed after treatment, so that they represent 
the results of the discharge into the stream. It is highly significant 
that there is a large increasing quantity of chemical wastes going into 
the streams, which I would like to comment on in a few moments. 
There are also some 2,800 plants that have wastes of undetermined 
character and strength to be added. 

The acid mine drainage is 10,000 tons of acid per day, largely from 
abandoned coal mines. We have one composite chart that shows the 
cumulative effect of both the municipal and industrial loadings on the 
streams. With the 24 million people with adequate treatment taken 
as a base line of zero and moving up 29 million that are served by in- 
adequate treatment, where some additional expansion is needed; 31,- 
)00,.000 people discharging sewage raw into streams; known organic 
waste loadings, equiv alent to 50 million people; and additional organic 
loadings equivalent to 40 million people; for a cumulative total of 
150 million population equivalent of pollution going into the streams. 
Again the inorganic wastes are undetermined. ‘There is no simple 
method of measuring that waste. 

I would like, Mr. “Chairman, by means of an illustration, to show 
the committee what this means in terms of what we need to do at the 
Federal level, and what we know, and what gaps we have in our scien- 
tific knowledge. This chart is purely for illustrative purposes. It is 
plotted with the magnitude of the problem and the magnitude of our 
knowledge against time. The chart shows the development of the 
water-pollution problem plotted from 1900 to 1952 and the growth of 
scientific knowledge—what we know about solving that problem. Up 
to 1925, the pollution problem is largely one of preventing the trans- 
mission of common waterborne diseases—the intestinal type diseases, 
such as typhoid fever, dysentery, and so forth. After the turn of the 
century, we quickly assembled the scientific knowledge that was needed 
toattack that problem. 

That is both in terms of understanding how to treat sewage and in 
terms of developing the technology of treating public wi iter supply. 
In the late 1920’s, our scientific know ledge was approaching the magni- 
‘tude of the problem of common water-borne diseases. 

There still remains the possibility that water might carry some of 
ithe virus diseases that Dr. Andrews mentioned in his testimony. 
During epidemics, you find polio virus in sewage. What this may 
inean in terms of water-borne transmission we just don't know, but that 
is part of the problem. 

In the early 1930's, the expansion of industries and the growth of 
our urban population was introducing another factor into the water 
pollution problem—the increasing economic factor relating to water 
needs—so that the curve of the problem began to take an upturn. 





504 


And now we have the problem that we wish to discuss today, the one 
of chemical contamination, the phenomenal rate of increase of ou 
chemical production, and the chemicals that are getting into the 
streams, 

What we propose to do then in 1953 is to aid the States in stimulat- 
ing the construction of waste treatment plants for organic sewage, 
both in cities and in industries, to attempt to close the gap in that 
area. We propose in the area of increasing economic factors to work 
toward the development of a total water resource program for each of 
the river basins. In the more important ones, as you know, there have 
been set up interagency groups to study river basin development pro- 
grams—the Missouri, the Columbia, the Arkansas, and so forth. In 
our research, we intend to probe into the problem of chemical con- 
tamination to learn how to measure it, and we hope to learn the 
significance of chemical wastes. 

If I may, Mr. Chairman, I should like next to comment on the 
environmental research activities because they relate in part to the 
problem of water pollution. 

Mr. Focarry. Very well. 


ENVIRON MENTAL RESEARCH ACTIVITIES 


Mr. Houuis. For the past 30 years, in our environmental research, 
we have geared our methods largely to developing techniques and 
methods for building and operating environmental facilities—such as 
public water supplies—so as to minimize the hazards of transmitting 
waterborne and related diseases. Since the time we understood the 
full significance of human sewage and human waste in spreading dis- 


eases we have worked on improving our methods of disposing of such 
waste. Originally the job was simple, the one of constructing sani- 
tary privies. This was followed by our modern method of developing 
sewerage systems and sewage-treatment works. I think our present 
treatment of the water-supply field has behind it a vast amount of 
environmental research essential to that development. Coagulation, 
methods of filtration, chlorination, and use of carbon and other ele- 
ments of our modern water technology had their beginning in labora- 
tories that were designed and operated for environmental researc 
in these fields. Similar research has been behind our rapid develop: 
ment in milk sanitation and pasteurization and methods of handling so 
that today the sanitary quality of milk delivered to the people is in- 
proving annually. 

The development of the shellfish industry has behind it a great deal 
of basic research, much of it done in the Public Health Service, to 
insure its safe use by consumers long distances from the source 0/ 
supply. Backed by this environmental research, basic sanitation has 
come a long way. Deaths from filth-borne disease are the lowest 1 
our history. Asa Nation we stand out in the world with our moder 
sanitation practices. 

As the State and local health departments grow stronger, we ar 
getting the upper hand on all the illnesses which result from con: 
tamination of water and food, particularly the intestinal diseases. 

I have taken the time for that brief background, Mr. Chairman. 
because we are presenting today a proposal that represents some 
broadening in that research emphasis. I think in our zeal to solve 
the major environmental health problems affecting the transmission 0! 
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germ diseases, we have been somewhat negligent about other biological 
as well as chemical, radiological, and physical components of the 
environment. 


STATUS OF NEW LABORATORY FACILITIES IN CINCINNATI, OHIO 


Mr. Focarry. You are asking for quite an increase in that particular 
activity, aren’t you? 

Mr. Houuis. Yes, sir; the principal increase. 

As you know, Mr. Chairman, the new environmental health labora- 
tory at Cincinnati will be available for occupancy early in this new 
fiscal year, and this new building will provide, for the first time, the 
facilities that are needed in which to assemble the specialized and pro- 
fessional disciplines and competences suitable to investigate and pur- 
sue research on the changing problems of environment. 


RESEARCH ACTIVITIES IN NEW BUILDING 


Mr. Focarry. When that is opened, won’t you be closing down some 
other laboratories ? 

Mr. Houuis. We will transfer from our old water and sewage labo- 
ratories the personnel into the new building. We would like to pro- 
pose using the new building to get into one or two of these newer 
problems, particularly this problem of the chemical environment— 
increasing chemitals—because we do not yet fully understand the 
health significance of all these huge amounts of chemicals and chemi- 
cal wastes from industries that are getting into the atmosphere and 
into the stream. 

As a matter of fact, we don’t as yet have the practical means to 
measure the exposure of human beings to these chemicals. We need 
to know a great deal more about the cumulative effects and syrergastic 
effects of these chemicals. By synergastic, I refer to the fact that some 
chemicals do things in combination that they don’t do separately. 

For example, 1 ounce of copper and zine in combination will more 
severely affect and attack the stream than will 20 ounces of copper 
or 20 ounces of zine taken separately. 

As more and more of these chemicals come into the water, the ques- 
tion is, What are the cumulative effects and the synergastic effects on 
human life? I would like to emphasize that we do not have evidence 
that the problem is as yet serious to the total public health. However, 
in some limited areas we do know that the concentrations are signifi- 
cant. The point I am trying to make is, with regard to our environ- 
mental facilities, we do not yet have the knowledge and instrumenta- 
tion to measure the concentrations of chemicals and to delineate the 
types of chemicals that reach the people generally. 


DEVELOPMENT OF NEW TECHNIQUES FOR WATER ANALYSIS 


If I might be more specific, over the past 2 years in Cincinnati we 
have developed an extremely promising lead in connection with these 
wmnatural chemicals in water supply. Our scientists have worked out 
a technique for concentrating the exotic chemicals from thousands of 
gallons of water supply into a few cubic centimeters (referring to 
exhibit). For example, in this vial here is a concentration of the 
chemicals in water as it enters a treatment plant. The method we are 
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using is an adaptation of a special carbon filter that we can insert jy, 
the water system. The filter inserted on the raw water side before 
treatment gives us this result (handing to the chairman). The com. 
mittee might. be interested in getting an idea of both the appearance 
and the odor of these chemicals. After the water has gone throug) 
the treatment plant, using the same new technique, we have exiracte( 
2 composite of the chemicals that remain in the water after treatment 
That happens to be the same water supply. In these vials are samples 
of six other water-supply systems on the finished water side—the 
water that is used for drinking and other purposes. 

While this technique in itself is quite significant in that we, wntil 
now, did not have the technique by which we could concentrate the 
chemicals so that we could measure them, the value of the technique 
would be quite limited unless we had now a practical means to analyze 
these chemicals. Our present conventional methods of qualitative 
analysis of these complex chemical compounds are so involved and so 
costly and time consuming that they wouldn’t be practical for normal 
use. Our next step is to work toward some means of practical analysis, 
1 would like to refer here now to the method that we have under 
development which is merely application of the infrared absorption 
spectrometer to chemicals. We know, for example, that infrared light 
has a characteristic pattern of absorption of chemicals at different 
wave lengths, so with the proper machines we can determine thie 
percent of transmission and actually produce a graphic chart such 
as we have here [refers to exhibit]. 

This top chart was actually prepared from waste in an industrial 
sewer. Downstream 30 miles we took a sample of the river water 
that was going into a water-treatment plant. We took a third sample 
of chemicals concentrated from treated water. In all three samples 
we can trace the same pattern. In other words, it is clear evidence 
that chemicals from industrial waste persist in the finished water i 
the public water supply. We can repeat the process and get an iden 
tical chart of that nature. Development of this technique replaces. 
first, the costly complex method of qualitative analysis, and, second, 
provides us with a simple means of machine measurement of tly 
unnatural chemicals in drinking water. 

I might add that we could reverse this course—find out what chemi- 
cals are in the water supply, if you have trouble, and go upstream to 
locate the source of pollution. If that is done, you can often elimi- 
nate the problem by economical in-plant adjustments at the soure 

The significance of these chemicals in terms of the total publi 
health is one problem; the other is in terms of economics. Beeaus 
minute quantities of these chemicals often cause very serious taste 
problems in city water, cities use carbon in their treatment processes 
in an effort to take out and reduce the effects. Many cities in these 
areas use 306 pounds of carbon or more per million gallons, some wp t 
a thousand. This factor alone increases the cost of water treatment 
from 300 to 400 percent, so that it gives some idea of what the problen 
is from a purely economical standpoint. 

I have gone perhaps too far, Mr. Chairman, because of time, into 
this, and I am quite anxious that I don’t de-emphasize the other phase: 
of the research work proposed at the Cincinnati station. 

Mr. Focarry. Take as much time as you want until about 4 o’clock. 
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SCIENTIFIC RESEARCH IN WATER-POLLUTION CONTROL 


Mr. Horais. In water pollution, for example, at present we are 
working toward some means of measuring the effect of water pollution 
over a Sustained period of time. It is an application of the science 
of biology in water-pollution measurements that will give us what 
effect the pollution has had on a given stretch of stream over a period 
of months rather than taking a sample and getting the effects of the 
pollution at that particular moment. 5 

We are hopeful that we can bring to bear the science of physics 
into our waste treatment as a means of both improving the efiiciency 
of waste treatment and reducing the high cost of treating sewage and 
waste. We also think there definitely are needs to modernize our 
laboratory control techniques. For example, in the field of bacteri- 
ology we have worked with this membrane filter [indicating| that I 
am sure the committee has heard about. 

It offers a means, we think, of reducing the rather involved time- 
consuming bacteriological examinations of water and of milk samples, 
and so forth. The significance of the filter is (1) that vou can use 
larger quantities of the samples to be tested, (2) you can decrease the 
time from days to hours, and (3) you can reduce the cost by better 
than 30 percent. 

We also believe this development is significant because we think it 
isa means of handling the rural water problem—rural water supplies 
at schools and farms. It is interesting today that we are spending 
$25,000,000 a year in the Nation—cities and States and public labora- 
tories—on the bacteriological examination of water alone, so that an 
effort to reduce the cost 30 percent would be highly significant. 

Perhaps the most significant point is that, if needed, the filter would 
be quite important in defense against biological warfare. In short, 
Mr. Chairman, on research we are quite enthused about the possibili- 
ties and opportunities that we think we will have with our new envi- 
ronmental health center in Cincinnati. 


RADIOLOGICAL HEALTH-SERVICE PROGRAM 


If I might mention a word on radiological health services, which is 


another program under this estimate, the estimate provides for carry- 


ing forward on this activity the program that we put before the com- 


' mittee last year. 


This program as you know is in its third year. In general the 
activities aimed at developing knowledge in the techniques necessary 
for the State and local health departments of the Nation to meet the 
impact on health of the emerging atomic age. We know the use of 


radioactive materials is increasing in industry and in medicine and in 


research. In recent months the Chairman of the Atomic Energy Com- 


Inission, in a national broadcast, outlined the progress that is being 


made in the development of the industrial potential, utilizing fission- 
able materials. As these developments materialize, so will the related 
health problems. 
Mr. Focarry. The Atomic Energy Commission is working on that ? 
Mr. Hotuis. Yes, sir. They are working on the protection of indi- 
viduals. 
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Mr. Focarry. Aren’t they doing research on some of those streaing, 
too? 

Mr. Hotits. Cooperatively with us. It is a joint undertaking. 

Mr. Focarry. How much is AEC spending on it ? 

Mr. Horzis. In terms of total expenditure by the Atomic Energy 
Commission I don’t know the figures. I might ‘add that our effort is 
really in three fields: (1) To increase the “level of knowledge and 
understanding of the State and local people, which is the training 
program; (2) to sein a means of providing information to the 
States, with interpretation of the technical information as fast as it 
becomes avail: ible for public use: and (3) of course, our research, 
Our research is in cooperation with the Meoenie Energy Commission, 
and it has three objectives: First, to develop a practical method of 
handling and disposing of radioactive waste. This work is under way 
at the Los Alamos installation. Second, we wanted to observe the be- 
havior of radioactive wastes in natural waters. We know, for example, 
that they don’t follow established formulas and equations for dilution 
and dispersion. This is under way at the Hanford Works, and will 
be pursued at the Savannah River project. 

Lastly, we wanted to develop a means first of detecting and then 
removing radioactive materials from public water supplies. This 
work is being carried on at Oak Ridge. I might say that in terms of 
research, that we have well passed the pilot pl int stage in develop- 
ing methods of treating radioactive wastes, and we have now a full- 
scale plant in operation at Los Alamos. Of course the plant itself 
was constructed by the Atomic Energy Comission, not by ourselves. 

On water decontamination at Oak Ridge, we are now in the pilot 
plant stage of operation, working out ways and means of decontamina- 
ting the public water supply. The estimate also includes work that 
we are proposing at the Savannah River project. That is at the 
specific request of the Atomic Energy Commission and is being car- 
ried out as a joint project with the du Pont Co., which is the con- 
tractor for that new AEC installation. 

Mr. Focarry. Are they reimbursing you for that? 

Mr. Hounis. Not for our part of it; no, sir. We are not attempting 
to develop a broad competence in the total atomic field. Our aim 
is to interpret the effects of these wastes in terms of public health, 
to bring to bear the public-health competence and to develop the 
needed techniques as control responsibilities are assumed by States. 

Ultimately this has got to go to the State and local people as the 
problem widens and broadens. 


GENERAL SANITATION ACTIVITIES 


The other program in this appropriation, Mr. Chairman, relates to 
our general sanitation activities. I would like very much to save time 
for discussing the industrial-hygiene program which is also in this 
estimate. Our general sanitation activities are proposed to be car- 
ried on ata slightly reduced level in comparison with the current fis- 
cal year. This is the division in the program that is the workhorse 
of the Service in the sanitation field. This is the program that carries 
out the day-to-day routine-sanitation services that come within the 
responsibility of the Public Health Service. 
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For example, half of the estimate of this item is for the interstate- 
carrier sanitation program. That is a program that is geared to pro- 
tect the sanitation of interstate carriers used by the traveling public. 
These carriers as you know are beyond the jurisdiction of any individ- 
ual State. This activity also has in it a national shellfish certification 
program which is carried out jointly with the States. The program 
of milk and food sanitation is in this item, as well as the community 
sanitation and home- accident-prevention activities. 

We are hopeful that we can at least begin in 1953 to meet the in- 
creasing pressures on us in connection with the interstate certification 
of milk, if only to the extent of putting one professional man and a 
clerk in that field of activity. 


OCCUPATIONAL HEALTH ACTIVITIES 


Mr. Chairman, regarding the program of industrial hygiene or 
occupational health, if you will permit, [ would like very much for Dr. 
Seward Miller, who is Chief of that activity, to comment very briefly 
on it. 

Mr. Focgarry. All right, Dr. Miller. 

Dr. Miniter. Mr. Chairman, gentlemen, this appropriation supports 
the activities of the Public Health Service in occupational health. 
These activities have been previously presented to you as industrial 
hygiene. 

Sickness absenteeism, illness among our industrial workers, is one 
of our biggest occupational health problems. It accounts for about 
500,000,000 lost man-days per year or the equivalent of 2 million in- 
dustrial workers. The loss in wages has been calculated at about 4.5 
billion dollars. The extent of lost production is practically incaleu- 
lable. This is a problem which deserves much attention, particularly 
in these times. 

We have been engaged for numbers of years in occupational-health 
studies, industrial emergencies, and basic toxicological, chemical, and 
engineering research in this field. 


EXAMPLES OF WORK PERFORMED 


I would like to point out a few of the examples of our work in each 
of these three categories. In 1949 we undertook a large-scale investi- 
gation of the foundry industry in this country. The report and rec- 
ommendations we wrote on the health patterns in the foundry industry 
were transmitted not only to those industries that we examined but 
also to the Foundry Industries Association for application in all 
foundries throughout the country. 

They were so impressed, and were also impressed by their own 
lack of foresight, that they have established a research and study in- 
dustrial hygiene set-up of their own, available to all their members 
for serving the foundries throughout the-country. 

In 1950 we worked in every chromate factory in this country, and 
conditions were pretty bad in some of them. The principle hazards— 
chromate is a very caustic chemical which not only produces damage 
to the skin and perforation of the nasal septa, but also respiratory 
disease, and lung cancer. We examined 897 individuals and we 
found 509 perforated nasal septa alone. The conditions many of 
these men were working under were simply atrocious. We were able 
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at the end of the examination to establish techniques by which thes 
real caustics, mists, fumes, and particles, could be controlled, the 
health of the workers preserved, and industry still go ahead wit) 
production. 

In fact, some of our suggestions have resulted in increased efficiency 
at certain places. Only one factory building was so obsolete that we 
had to recommend complete rebuilding of that factory, and that in- 
dustry has built a new factory and their efficiency and productivity 
has been considerably increased since moving into the new building. 

An interesting side light: One case we found in our examination 
presented a small lesion in the lung with no symptoms at all. It was 
our feeling that it represented an early cancer of the lung. The pu- 
tient submitted to surgery, lobectomy, and it was an early vancer. | 
think we saved one life in this instance. 


FIELD STUDIES OF INDUSTRIAL HEALTH HAZARDS 


This past year we have been engaged for the most part in a field of 
study of the health hazards connected with uranium mining and mill- 
ing in the Colorado Plateau area, which takes in parts of four States, 
Arizona, New Mexico, Colorado, and eastern Utah. We have had 
long experience in hard-rock mining, as you may know. Actually our 

arly studies in the 1930’s were the basis for the Utah State Work- 
men’s Compensation Commission, the present State laws. In addition 
to the usual hazards of hard-rock mining—silicosis and others—here 
we have the added hazard of radiation. We are now in position to 
furnish the industry and the State health departments of these States 
with a preliminary report on the total situation. It is not a short- 
term study, and the hazards involved are considerable. Next year 
that will be our major field of study. 

In the medical emergencies—we have large numbers of these from 
many industries, way beyond our ability ‘to keep up with and to 
answer—we have had two rather interesting ones during the last year 
which you might like to know about. Two copper smelters, and big 
ones in this country, got into real trouble during this past year that 
resulted in acute emergency calls to us. 

There were 10 deaths and a large number of acutely ill individuals 
from arsene poisoning. Arsene is a nearly colorless and practically 
odorless gas, with a slight carlic odor. These industries know that 
in the smelting processes arsene gas is generated, and they had alleged 
detectors around for it, but these detectors failed to work, which re- 
sulted in undue generation of this arsene gas. The laborers know 
that hazard perfectly well, and they were so apprehensive that they 
would not go back in one of the smelters to work until we had not only 
instituted controls, but actually had ourselves, our own men, work on 
those positions for a matter of 2 days in that atmospher e, to convince 
them, before they would go back on duty. 

Resulting from that study are ideas for a continuous recorder that 
will perhaps flash a red light and blow a horn when a dangerous level 
of arsene gas develops in the atmosphere. I think it is almost a 
necessity for the industry, for we are going to have recurrent episodes 
such as we had during the past year, despite the best of our engineering 
advice and ability. That research is well under 4 ray, the industry 7 18 
interested and they are sending us some help, chemists, and materials, 
to continue with it during this ¢ coming year. 
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Another acute emergency that happened to us is quite interesting: 
\ large instrument manufacturer in this country, making X-ray, 
radar, and radioactive measuring devices and equipment, having are 
contracts with the military forces, had in their instrument-standardi- 
gation room a capsule of radium sulfate immersed in the floor, of 
course, in a lead container. When they standardized instruments 
they would pump it up, to a given level. One morning when they 
pumped it up to start work they found a cloud of dust particles, 
mist, evolved from it. The men in the instrument-standardization 
room were quite apprehensive. 

They called the plant manager, who had been a member of the Oak 


Ridge staff, and who had very good basic training. He rushed up 


and not taking their word, he pumped it a few more times and it 
spread 50,000 lethal doses of radium sulfate into the air. They 
recognized then what it was. This shows what we will do in an 
emergency, one man rushed and threw the window open while the 
second fellow blew this mist out of the window instead of confining 
it to the space and getting out immediately. 

One unfortunate thing was that the ventilating intake was right 
next to where they blew this out, and the ventilator sucked it in and 
distributed it all through the factory. They had no means to control 
it and didn’t know how to decontaminate the individuals. 

We were called and within an hour were there and were able to 


‘rapidly decontaminate the individuals, advised them on follow-up 


care, and advised them how to decontaminate the factory and get 
them back into operation at the earliest possible time. 

Samples and blood studies were taken immediately. There were 
over 200 people involved. There were 12 people who had by our 


“measuring devices and instruments received a real hazardous amount. 


We believe, however, that none will suffer permanent damage because 
of the early decontamination. The third phase of our activities 


that I should perhaps portray to you is the constant introduction into 
the industrial world of new chemicals by the thousands. The plastic 


industry is the latest industry to bring néw ones in. Many of them are 
introduced without the slightest, or with very little, knowledge of 
their toxicity and probable toxic effects and hazards. Perhaps you 
remember the tremendous difficulties that we had with fluorescent 
lamps that had beryllium put in them—berryllosis among industrial 
workers—large amount of compensation claims, deaths, and suffering 
resulting from its use. Consequently then we are examining the plants 
to determine the toxicity of these new products and chemicals being 
used in industry, developing substitutes where they are necessary, or 
working out how the health hazard can be controlled and the industry 
still function. 

Among studies that are now under way are the toxicity of cobalt, 
Which has been alleged to cause allergic manifestations. We are now, 
by some basic research, convinced that it is the ¢ontaminant nickel 
that is usually present in cobalt that really causes the trouble. A 
verv fabulous new heat-resisting metal has been introduced—titanium, 
for use in rocket engines, we have no knowledge of its toxicity or how 
to handle it. Those are the kinds of problems we are involved in 
constantly. The numbers of chemicals being introduced, the amount 
of calls on us for information and help swamp our resources quite 
beyond our means. We try to set priorities of those that affect the 
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most people, the same as we do on our field studies, and those which 
have the greatest health hazards. 

Mr. Focarry. Who did this work previous to 1951? When did yoy 
get your first appropriation ? ; 

Dr. Mitier. This is an old-time appropriation. 

Mr. Focarry. Under what division of the Public Health Service 
was it? 

Dr. Mirier. Industrial Hygiene. 

Mr. Harrow. It was under the appropriation “Assistance to States, 
general” before it was consolidated in this appropriation. 

Dr. Mitier. In the early 1930's it started in as a separate budget, 

Mr. Harrow. This was at the time when we had a separate appro- 
priation for industrial hygiene. 

Mr. Focarry. Thank you, Doctor. ‘Had you finished that state. 
ment ? 

Mr. Hottts. Yes, sir. 


SUPPLEMENTAL APPROPRIATION TO COVER COST OF PAY ACT 


Mr. Focarry. You are asking for a supplemental of $119,000 for 
the pay-act increase. Does that cover the entire cost of the pay-act 
ierease for 1952? 

Mr. McCatu. No, sir; it does not. 

Mr. Focarry. How much do you estimate the total cost of the Pay 
Act increase to be for 1952? 

Mr. McCay. For 1952 it was $147,000. 

Mr. Focarry. You are absorbing $28,000? 

Mr. McCatu. Yes, sir. 


ADDITIONAL INFORMATION ON USE OF NEW BUILDING 


cd 

Mr. Fogarry. You are asking for a large increase for environmental 
activities. Mr. Hollis, in a couple of minutes tell us the reason for 
constructing this new building at Cincinnati and what savings are 
going to be accomplished. 

Mr. Houuis. The building is being built to house the Environmental 
Health Center staff in Cincinnati. This staff works on water supplies, 
water pollution, milk and food, and so forth, and also carries on train- 
ing operations. At present these operations are in five different lo- 
cations and four separate buildings, all rented. This building, of 
course, would house that staff and provide for the extension of re- 
search into other fields of environmental health. 

Mr, Fogarry. How many people are working in these buildings at 
present ¢ 

Mr. Horus. There are 239. 

Mr. Fogarvy. They will all be transferred into this new building! 

Mr. Hous. Yes, sir. 

Mr. Focarry. Then you are going to ask for 53 additional positions 
and they will all be housed in that new building ? 

Mr. Hots. Yes, sir. 

Mr. Foaarry. Will that be the complete staff then ? 
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Mr. Horus. No. The building will be finished early in the fiscal 
year 1953, before we complete our staffing pattern and staff for the 
new Operation. 


FURTHER INCREASE ANTICIPATED IN 1954 


Mr. Foaarry. So you will be coming back next year and asking for 
a further increase in positions ? 

Mr. Hotuis. Yes, sir. We would like to, because until now we 
have not been able to get into these newer problems, and if I may, 
Mr. Chairman, I would like to reemphasize the rapidity with which 
this industrial production is on us especially significant is the chemical 
industry. 

For example, the Chemical Journal shows, in plastics alone there is 
a 700-percent increase in the production of plastics since 1939, from 
an index of 200 to an index of 1,500. 

The New York Times, in its issue of September 2, 1951, devoted 
asection to the increasing problems of chemical production. It shows 
from 1941, for example, to 1950 that the chemical industrial expansion 
has been from an index of about 200 to an index of 450, which is over 
a 100-percent increase, as compared with an all-industrial increase 
from an index of 160 to an index of 200 or about 25 percent. 

It is significant that later figures show that the 1951 production of 
plastics will be two and a quarter billion pounds, when we think that 
10 years ago we had a production figure of less than 400 million 
pounds, 

As I mentioned, half of the industrial expansion has been in the 


past 10 years. We don’t know how far it is going, but at the current 


rate of expansion the effects of all the chemicals that are getting into 


air and into water are increasing rapidly and we feel that we ought to 
‘find out what the problem is and how to measure it. 


Mr. Focarry. Has all the money been appropriated to complete 


| this building at Cincinnati ? 


Mr. Honus. Yes, sir. 
Mr. Fogarry. You are not asking for any additional ? 
Mr. Hours. The only additional that we are asking for is for 


| scientific equipment which is under the appropriation, “Building and 


Facilities, Cincinnati, Ohio.” 
Mr. Focarry. How much does that amount to? 
Mr. Hortts. $350,000. 
ALLOCATION OF GRANT FUNDS FOR WATER POLLUTION CONTROL 


Mr. Focarry. For grants to States you got $900,000 last year and 


you are asking for the same this year. 


Mr. Hous. Yes, sir. 

Mr. Fogarry. Do you have a table here showing 1952? 

Mr. Honus. Yes, sir. At pages 67 and 68, 

Mr. Focarry. We will put that in the record at this point. That 
is the allocation for 1951 and 1952. Do you have the proposed allo- 


cation for 1953 ? 


Mr. McCatt. No, sir. 
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(The tables for 1951 and 1952 follow :) 


Grant-in-aid allocations for water pollution control, fiscal years 1951 and 1952 


{ \| 
| Alloca- | Alloca- | Allo \ 

| J toca- || dicki ce Mulsnae 22 | Allova- | All 
| tion 1951) tion 1952 || State or Territory | tion 1951 | tior 


| 
State or Territory 


|— 

il | i 
Alabama....._-_.............] $19,500 | $19, 500 || New Jersey_..................| $18,000 | 
Arizona _. oat See 9,300 || New Mexico. sce 9, 900 
Arkansas___._._.__- | 16, 400 15,000 || New York Sei | 34,800 
California ip 28, 400 27, 100 |} North Carolina | 22, 600 | 
Colorado 5S iwc , 000 10, 300 |} North Dakota 400 | 
OT ee 2, 000 11, 200 || Obio 25, 900 
Delaware 2 Pa 3, 600 | 7,800 |} Oklahoma 
District of Columbia._______- , 800 | 8, 700 |; Oregon 
Florida chee. | , 900 15,100 |) Pennsylvania 
ae, Bae? 9, 600 | 19,800 |} Rhode Island 9, 700 | 
SR eee et 9, 600 | 8,700 |) South Carolina , 300 
Illinois : 4 ..<| , 36,300} 24, 700 |} South Dakota cal 9, 500 | 
Indiana a oes ib die 8, 100 | 16,900 || Tennessee. __. ; | 9, 400 | 
Iowa 5, 100 | 13, 700 || Texas -| 29, 900 
Kansas 3, 100 12, 200 || Utah. ...._- : 9, 900 
Kentucky ben ks : 9, 300 | . 300 |) Vermont ‘ 9, 100 
Louisiana | , 300 600 |) Virginia : see 7, 300 
Maine TS : , 500 9,800 || Washington ; ol 3, 400 
Maryland : 2, 800 2, 500 West Virginia , 300 
Massachusetts 8, 500 7, 700 || Wisconsin 200 
Michigan ‘ 22, 400 | 21,600 | Wyoming | 8, 700 
Minnesota oul 3, 200 | 5, 000 Alaska | 8, 700 
Mississippi . otetaeet , 600 | , 600 | Hawaii 9, 400 
Missouri : = . 700 7, 400 Puerto Rico 8, GOO 
Mont ina Pere oe 9, 100 8,500 || Virgin Islands a3 8. 100 
Ne >raska ; : | , 300 | , 500 - 
Nevada___- , 300 | 7, 500 Total bid 4 1825, 000 
New Hampshire_- | 9, 500 , 600 


3, 000 
2, 100 
33, 700 | 


| 


' An additional $175,000 was reserved for allotment to interstate agencies for industrial waste studi 
to States and interstate agencies for special industrial waste studies of national or sectional importan 

* Includes $47,312 from 1951 appropriations. These allotments are provisional and final allotments wit 
these amounts will be made in accordance with regulations upon receipt of applications from State wat 
pollution control agencies. An additional! $164,812 is reserved for allotment to interstate agencies for indus 
trial waste studies, and to States and interstate agencies for special industrial waste studies of nationa 
sectional importance. 


Mr. Focarry. Is there going to be any change in the allocations | 
the various States? 

Mr. McCauu. There may be minor changes, but the allocations will 
be made on the same formula basis. 

Mr. Hoxxis. $8,000 for each State plus their pro rata share on 
population and financial need basis. 

Mr. Focarry. What did you put in reserve for allotment to the 
interstate agencies for 1952? You had $175,000 in 1951. Is that 
right? 

Mr. McCauu. In 1951 the allocation for interstate agencies wa: 
$90,408. In addition, an allocation of $51,540 was made to States 
for special industrial waste studies. 

Mr. Focarry. Where were those studies made? 

Mr. McCatuu. In Massachusetts, Texas, Ohio, Minnesota, Wiscon: 
sin, and Washington. There were six separate projects in operatio! 
covering these special industrial waste studies. 


EXPLANATION. OF BUDGET ESTIMATES FOR BUILDINGS AND FACILITIES, 
CINCINNATI, OHIO 


Mr. Focarry. In 1952 you had $2,400,000 appropriated for the Cin- 
cinnati building and $161,000 carry-over from the previous year. | 
notice from your table that total obligations are $106,000 in 1952 
What does that mean ? 
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Mr. McCaut. Those figures were supplied to us by the General 
Services Administration. 

Mr. Honus. Mr. Chairman, as you may recall we had a contract 
authority to construct the building. Of course the Public Buildings 
Administration were in charge of the construction, and these sums in 
here [indicating] Were to liquidate that contractual authority for 
construction purposes. 

Mr. Focarry. What is the additional $350,000 for this year? 

Mr. Hotsis. That is for scientific equipment to go into the building. 

Mr. Focarry. That is what you were talking about before. What 
does this $389,000 represent / 

Mr. McCain. $350,000 of this amount is for the scientific equipment. 

Mr. Focarry. W here j is that in the breakdown / 

Mr. McCaui. On page 77. 

Mr. Fogarry. $350,000. for equipment, and Jand and _ structures 
$39,447. What does that mean / 

Mr. Hartow. That will be carried over from the previous year’s 
appropriations by the Public Buildings Administration and it is their 
estimate of what they will spend in connection with the building next 
year. 

Mr. Fogarry. How do we know that they are going to need that ? 

Mr. Hartow. No more than their statement to us, Mr. Chairman. 
I would judge that they have contracts which called for that. 

Mr. Focgarry. Will you find out and supply that for the record ? 

Mr. Hartow. Yes, sir. 

(The following was subsequently submitted :) 

Fifteen thousand seven hundred and seventy-eight dollars is to take care of 
part of the overhead—the supervision of construction work under contract, to 
see that terms of the contract and Federal laws governing conditions of em- 
ployment on such contracts, ete., are complied with; $39,447 is the Public 
Buildings Service estimate of costs for minor modifications and changes as con- 
struction proceeds, and for contingencies that may arise during the final months 
of construction. It is about 1 percent of the total cost, which their experience 
shows is usually required for such purposes. 


PREVENTIVE MEASURES TO AVOID WORK DUPLICATION 


Mr. Focarry. Mr. Hollis, are you sure in your own mind that 
there is no duplication of the work you are doing and the work that 
the Atomic Energy Commission is doing in research on radiation, 
and toxie effects of fissionable materials? It seems to me there is 
some duplication between what the two of you are doing in some of 
these areas. 

Mr. Honus. We are sure that there aren’t. as we have some safe- 
guards. There is, as vou may know, an interagency committee com- 
posed of a representative of the Department of Defense, Atomic 
Conhie Commission, and the Public Health Service and that com- 
mittee meets twice a year to review all the work that is in progress 
in this field and to see what is going on. Of course, our research work 
is going on at the AEC installations. We are doing that because 
first they provide the physical facilities, and the big item, of course, 
is the cost of protection of the workers against ‘radiation. In a 
recent figure released they point out that on the basis of 2,000 people 
in the laboratory, it costs $204 per person per year to provide the 
safety protection. They have a system set up, so by doing our 
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2” . . 
research within their facilities, we are able to get that service provided 
through their machinery. 


AMOUNT REQUESTED FROM BUDGET BUREAU 


Mr. Fogarry. What did you ask the Bureau of the Budget for 
this year? 

Mr. McCauu. A total of $4,961,000, of which $4,525,000 was included 
in the budget, 


AUTHORITY OF GOVERNMENT TO CONTROL WATER POLLUTION 


Mr. Denron. In this new code that you have regarding pollution 
of streams, do you require a permit from anybody who uses the 
sewer-supply system when they dump these chemicals and other 
dangerous things into the stream ? 

Mr. McCarty. We don’t. 

Mr. Denron. Does the act provide for it ? 

Mr. Hous. No, sir; the act places the responsibility for the regu- 
latory control of the pollution on the States so there 1s no provision 
in the act for Federal control. The only regulatory provision of the 
act is in the event of interstate pollution, pollution of one State 
affecting another State. 

Mr. Denvon. In that kind of case is there any regulation requiring 
a permit before doing anything of that nature ? 

Mr. Houuis. Not at the Federal level; no, sir. 

Mr. Denron. It seems to me that when industries pollute the 
streams, and that is an old common-law nuisance anyhow, that they 
ought to pay for the damage that they are doing. It is costing the 
Government a good deal of money, and it is going to cost the States 
a good deal more. There ought to be some way worked out that they 
would have to pay for the damage they did. 

Mr. Scuwacse. [f it is a common-law lability, it is already worked 
out. 

Mr. Denvon. It is a common-law liability; yes, sir. 

Mr. Hoxuiis. We are more concerned about the damage that it is 
doing to waters that have to be used than we are in terms of dollar 
value of such damage. 


MEMBERSHIP IN INTERDEPARTMENTAL AGENCY ON FLOOD CONTROL 


Mr. Denron. I appreciate that. I guess it is a rule of law that is 
older than the Government in that respect: that they pay for the 
damages if they do that way. 

Do you belong to the interdep: urtmental agency that works on flood 
controls in the various river basins 

Mr. Hous. We are a member; yes, sir. 

Mr. Denvon. Do you think that all ought to be worked out as whole 
river-basin problem—the problems of navigation, flood control, and 
hydraulic power, irrigation, drainage, soil conservation, and all that 
ought to be considered one problem for the whole river valley ? 

Mr. Hous. I think there must. be one comprehensive program of 
water development taking in all that you suggested. 
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Mr. Denton. Take a case like the Tennessee Valley, where there is 
nly one agency that handles it. Does that work better—do you 
hink—than an ‘interdepartmental agency 4 

Mr. Honus. I do not know that it does. Either one will work. 

Mr. Denron. I am interested in that because I live on the Ohio 
River, and of course we are having a big flood there right now. It 
has been very piecemeal, what has "be en done on the Ohio River. 

What is your feeling about it—that it is better to have one agency 
or different departments in there ? 

Mr. Hotuis. I do not think you could get a single agency that could 
cover it all across the board when you consider how complic ated water 
ye is. There might be one composite, with the States and the Fed- 
eal interests represented, or some mechanism that would provide 
one authority. 

Mr. Denton. That is what they have, an interdepartmental 
agency—also on the Missouri Valley. 

Mr. Houuts. Yes, in the States. 


COOPERATIVE WORK WITILT TENNESSEE VALLEY AUTHORITY 


Mr. Denton. In the Tennessee Valley, where there is one agency, 
lo you do sanitation work, or does the TVA do it / 

Mr. Hots. We work closely with the Tennessee Valley Authority. 
Actually, in terms of the extent that we have gone into the problem, 
they have gone so much further in the Tennessee Valley that we are 
not duplicating anything. We merely utilize their data in terms of 
hese national summaries, 

Mr. Denron. Did they carry out a program of sewage disposal 
hrough that valley themselves, or did you do it / 

Mr. Houuis. No. The Tennessee Valley Authority, in cooperation 
vith the States, did it. We were represented on their work in terms 
f consultation with them and at times have assigned specialists down 
to work with them. 

Mr. Denton. You sent them specialists 4 

Mr. Honus. Yes, sir. 


PROBLEMS OF INTRA- AND INTER-STATE SEWAGE DISPOSAL 


Mr. Dentron. There are no Federal funds available for these sewage- 
Klisposal plants along the river; are there ¢ 

Mr. Hotuis. No, sir. 

Mr. Denon. I wanted to ask that, because they have issued these 
orders all through my district, which is on the Ohio River, and they 
Write to me that they have not any money and cannot afford to pay 
for the work that is required to « ‘comply. 

~ What does the Government do? [think that in advanced planning 
the Government advances money for that sort of thing. 

| Mr. Honus. Yes. 

Mr. Denron. Of course, the Ohio is an interstate stream. 

Mr. Hotiis. An extremely important one, too. 

Mr. Denon. They raised the point with me that taking care of 
their own sewage disposal is of no more benefit to them than the peo- 
ple downstream. 

94652—52—pt. 2-10 
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Mr. Hous. That is what I meant by the inability to solve the eco. 
nomic and social problems. By the term “social” I meant an awareness 
of the people of their responsibilities to the downstream neighbors 
as well as awareness of the people upstream of their responsibility: 
that, until we can create that, it is going to be difficult to make re,| 
inroads on the sewage-pollution problem. 

Mr. Denon. That is what I said. Unless it covers the whole river 
valley, I do not see where you are going to get anywhere. That j: 
not only with regard to sanitation; that is everything—flood contro), 
navigation, power, and everything that goes with it. 

Mr. Scuwase. That would be true of intrastate streams, would it 
not. in principle ¢ 

Mr. Honuts. Yes. 

Mr. Scuwase. They do not have funds provided by the States any 
more than the funds are provided by the Federal Government fo: 
interstate streams in the matter of sewage disposal and regulatio 
Isn’t that true? 

Mr. Houuis. That is true generally; ves, of course, with minor 
exceptions. 

Mr. Scuuwase. I mean generally. It is a matter of local financing, 
whether the stream be an intra- or an inferstate stream. Is that 
not generally the case / 


CONSOLIDATED HEADQUARTERS 


You will have consolidated headquarters by reason of the oceupaics 
of this new building in Cincinnati. That is right, is it not? 

Mr. Honus. Yes, sir. 

Mr. Scuwase. And, of course, that is going to cost more money 
than it has cost in the past for your activities over all, is it not? 

Mr. Honus. Not for what we are doing now; no, sir. It would 
be more economical for our limited operations. 

Mr. Scuwase. Of course, you would not have to pay rent. That 
is what you are talking about primarily, is it not ? 

Mr. Horus. And more efliciency. 

Mr. Scuwase. I understand, but I am talking about the expen» 
of operation of your activity. Primarily the difference is that you 
will not be paying rent in the future. Is that not primarily th: 
difference ? 

Mr. Hous. That is right. 

Mr. Scuwapne. So far as the level of your present activities 
concerned, assuming no great expansion. 

Mr. Hottis. That is right. 

Mr. Scuwase. But you are asking for the privilege of expandin 
and for enlarged operations and opportunities of study and researc! 
and all that goes with your service; is that not correct ? 

Mr. Hous. Yes, sir. 

Mr. Scuware. These environmental studies have really more 0! 
less just begun to come into their own, have they not? It is a con: 
paratively new field ? 

Mr. Houwts. Of course, it has been with us through the ages. 

Mr. Scuwase. I am talking about so far as your activities at 
concerned. ; 

Mr. Hoxuis. These new ones, yes, sir. 
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ACCOMPLISHMENTS IN SHELLFISH STUDIES 


Mr. Scuwase. Your shellfish environmental study, for instance. 

Mr. Hotuts. That we have been on for about 20 years, working out 
the shellfish problem. 

Mr. Scuwase. You have not done much with it in 20 years; have 
you ¢ 

Mr. Houuts. I think we have. 

Mr. Scuwase. You have one installation at Woods Hole, 

Mr. Hotuts. Yes, sir. 

Mr. Scuwase. Do you have any other installations ? 

Mr. Houuts. No, sir. 

Mr. Scuwane. And one man and one woman up there; is that not 
right ? 

Mr. Hous. Yes, sir. 

Mr. Scuwane. That is what I found there. 

Mr. Honus. Yes, sir. 

Mr. Scuwapne. You do not mean to tell us that you are doing a great 
bie active project in connection with that small facility and operation 
there in the building of the—I believe it is Fish and Wildlife; is it not, 
where you occupy a ‘small portion of space ¢ 

Mr. Houuis. Yes, sir. 

Mr. Scuwase. That man may be ever so good, and as far as I know 
he is—I am not making any criticism as to the personnel—but you 

cannot cover too much territory there; can you? I found he was out 
on the west coast and all over the country, as far as that is concerned, 
in some of his work. 

Mr. Horus. He is working on one specific problem. 

Mr. Scuwape. Primarily? 

Mr. Hous. Yes, sir, primarily. The soft-shell clams. 

Mr. Scuwase. He was on the west coast this last summer studying 
some situations out there; was he not? 

Mr. Horus. We had to use him on another emergency. 

Mr. Scuwase. I do not know how he got out there, but he was, 
out there, I know. He was working on some shellfish environmental 
studies out there; was he not ? 

Mr. Hous. Yes, sir. 

Mr. Scuwase. Related studies ? 

Mr. Houuits. That is right. 

Mr. Scowase. Where can you point to any great accomplishments 
you have made, although that has been in operation for 20 years, we 
will say ? 

Mr. Horsis. We have established a method of controlling the pro- 
duction areas of shellfish. For example, shellfish production occurs 
near mouths of rivers and estuaries of major bodies of water. The 
problem back in 1926, when we had our major epidemics of typhoid and 
related diseases from shellfish, was because we had no standards, no 
methods of determining whether the shellfish produced in area A 
was safe or not. That has been worked out so that the States can 
patrol the shellfish areas. 

Mr. Scuwase. And do,so far as they are controlled / 

Mr. Honus. Yes, sir. 

Mr. Scuwase. And they make their own inspections in many in- 
stances, as far as they are inspected; is that not correct / 
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Mr. Hous. Practically all of them. 

Mr. Scuwase. And should do it, do you not think ? 

Mr. Hotuts. Yes, sir; I do. 

Mr. Scuwase. Go ahead. 

Mr. Hous. By sampling the water we can determine the level of 
pollution affecting the shellfish in that area. In one particular area 
at. Hampton Roads the oyster beds between Newport News and Old 
Point Comfort, representing an industrial development of several] 
million dollars, had to be closed because of water pollution. We were 
‘alled in in 1933 to work out a plan whereby the human sewage affect- 
ing that area could be controlled so that these large producing areas 
could be reopened. 

That was done and at an expenditure of some $90,000,000 by that 
local area. 

Mr. Scuwase. Industry took care of that largely; did they not’ 

Mr. Hous. The cities put in a treatment; industries put in a 
treatment. There was no Federal expenditure. 

Mr. Scuwase. Industry today is conducting great research pro- 
grams along these lines; are they not ? 

Mr. Hots. Yes, sir. 

Mr. Scuwase. And you are encouraging that, I hope. 

Mr. Houtis. We certainly are. 


APPROPRIATION LANGUAGE CHANGES 


Mr. Focarry. Do you have any language changes / 
Mr. Tuomrson. There is one—reference to section 314 (c) of the 


act, has been inserted in this appropriation. 

Mr. Focarry. What is 314 (c) ? 

Mr. THomeson. As it applies to this appropriation it will authorize 
the radiological health training program. 

Mr. Focarry. Why do you need it in there. 

Mr. Thompson. The attorneys who reviewed our appropriation last 
year suggested that it should go in. 

Mr. Hartow. That may not be an acceptable reason, Mr. Chair- 
man. 

Mr. Focarry. It doesn’t explain the matter to me. 

Mr. Hartow. The attorneys did suggest putting it in there in order 
to be sure that what we do in the way of training out of this appro- 
priation is covered by basic legislation. The basic legislation au- 
thorizing the State and local health work is in section 314 (c) of 
the Public Health Act. That goes back to the suggestion made by this 
committee a couple of years ago or perhaps more, that all of the engi- 
neering activities be consolidated under one appropriation. 

In pulling out the engineering training from the appropriation of 
assistance to the State we neglected to bring over the 314 (c) reference 
in the appropriation language. 

Mr. Focarry. Thank you very much. 
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WepneEspAy, JANUARY 30, 1952, 
Hospirat Construction Program 
WITNESSES 


DR. JOHN W. CRONIN, CHIEF, DIVISION OF HOSPITAL FACILITIES 

CHARLES HILSENROTH, ASSISTANT TO THE CHIEF, DIVISION OF 
HOSPITAL FACILITIES 

DR. JACK MASUR, CHIEF, BUREAU OF MEDICAL SERVICES 

ROY L. HARLOW, CHIEF FINANCE OFFICER 

M. A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY AGENCY 


GRANTS FoR HosprraL CONSTRUCTION 


Amounts available for obligation 


1951 actual | 1952estimate | 1953 estimate 


Appropriation or estimate ----| $110, 000,000 | $182, 500,000 | $154, 700, 000 
Applied to contract authorization — 100, 000, 000 | —100, 000, 000 —79, 700, 000 
Contract authorization _.| 75, 000, 000 | 
Prior year balance available | 
Appropriation seins are . ; ccna ee 10, 000, 
Contract authorization ____. ; ae @1, 881, 485 34, 080, 943 | o 


Total available for obligation i Sree : ..--| 176,881, 485 580, 943 | 85, 000, 000 
Balance available in subsequent year: 1 | 
Appropriation . : 000, 000 —10, 000, 000 
Contract authorization _..| —34, 080, 943 | is 
Contract authorization not required for obligation ce —57, 034 | 


Obligations incurred , We et Pe ee i ee 106, 580, 943 | 75, 000, 000 
| | 


Obligations by activities 


Grants for hospital construction: 
1951_. mene : Rigo ebinnnauace Reto OOS 
Lo i ae ie sa wera ts) Se ae 
75, 000, 000 


Obligations by objects 


11 Grants, subsidies, and contributions: 
1961... ‘ _... $142, 743, 508 
1962. ... nce : . 106, 580, 943 
oe at 2 75, 000, 000 


Analysis of expenditures 
1951 actual | 1952 estimate | 1953 estimate 


Unliquidated obligations, start of year $141, 764, 651 | $177, 741, 822 $129, 212, 937 
Obligations incurred during the year 2, 743, 508 | 106, 580, 943 | 75, 000, 000 


Total 284, 508, 159 | 
Deduct unliquidated obligations, end of year , 741, 822 29, 212, 937 | 


Total expenditures 106, 766, 337 | 155,109,828 | 126, 280, 943 


Expenditures are distributed as follows: 
Out of current authorizations: Out of appropriations to | 
liquidate prior-year contract authorization. 106, 766, 337 80, 300, 000 79, 700, 000 
Out of prior authorizations ___-- : nts \ U8, (90, 304 74, 809, 828 465, 580, 943 
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SALARIES AND Expenses, Hosprrat Consrrucrion SERVICES 


Amounts available for obligation 


1951 actual | 1952 estimate 


_.| $1, 257, 000 


Appropriation or estimate 
Proposed supplemental due to px 


Total available for obligation 
Unobligated balance, estimated savings.--- 


Obligations incurred 


Obligations by activities 


Description 1951 actual 


1. Operations and technical services activities 


$1, 149, 123 
2. Administration 98 


, 428 


Obligations incurred_---.- peanwed : 3 1, 247, 


Obligations by objects 


Object classification 1951 actual 


Total number of permanent positions 
Full-time equivalent of all other positions 
Average number of all employees 


Average salaries and grades: 
General schedule grades: 
Average salary 
Average grade 
Crafts, protective, and custodial grades: 
Average salary 
Average grade 


, 318 
8.5 


b2, 412 
*-3.0 


Personal services: 
Permanent positions 
Part-time and temporary positions 
Regular pay in excess of 52-week base 


153 
495 


Total personal services 

Travel 
Transportation of things 
Communication services 
Printing and reproduction 
Other contractual services 
Supplies and materials 

09 Equipment 

15 Taxes and assessments 


105 
3, O84 
3,179 

, O41 

, 158 
4, OO1 
8, 438 

397 


Obligations incurred 1, 247, 551 


Analysis of expenditures 


Unliquidated obligations, start of year 
Adjustment in obligations of prior years- . - - 
Obligations incurred during the year 


Total. _- 
Deduct: 
Unliquidated obligations, end of vear- 
Obligated balance carried to certified claims account 


159, 595 


2, 547 


Total expenditures 
Expenditures are distributed as follows: 
Out of current authorizations - - 
Out of prior authorizations 
Out of anticipated 1952 supplemental for pay increases _- 


| 1953 est 


$1, 166, 465 | 
2 


| 1952 estimate 


551 | 


1953 estir 


$1, 140, 579 | 
98, 386 | 


1, 238, 965 | 


1952 estimate 


192 | 
> | 


192 | 


648 | 


$5, 949 
GS-8.6 


$2, 765 
CPC-3.0 


$1, O85, 896 
3, 769 


1, O89, 665 
90, 000 

6, 000 

3, 400 

15, 000 

9, 500 

15, 000 

9, 900 
500 


1, 238, 965 


| j F : 
| 19flactual /1952 estimate 


_— 
11953 estir 


191 


176 


| 1953 esti 


$159, 595 | 


1, 238, 965 | 


1, 398, 560 


95, 815 


1, 209, 040 | ’ 


1, 075, 000 
159, 595 


68, 150 
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Mr. Fogarry. The committee will come to order. The committee 
jas before it this morning the request for the item “Grants for hospital 
onstruction.” Dr. Cronin, have you a statement for the committee / 


GENERAL STATEMENT 


Dr. Cronin. I have no formal statement. I would like, with your 
permission, to make a few remarks. 
' This program is popularly known as the Hill-Burton program. 
It operates under Public Law 725, Seventy-ninth Congress, which 
is the Hospital Survey and Construction Act of August 15, 1946, as 
amended by Public Law 380 of the Eighty-first Congress, passed on 
October 25, 1949. 


PROGRAM PURPOSE AND FINANCING PROVISIONS 


The purpose of the program, primarily, was to accord hospital 
care throughout the United States by means of assisting the com- 
munities which are in dire need of hospital services by giving them 
financial aid in the construction of their hospitals, health centers, 
and related facilities on the matching-grant basis. 

As you know, in the early years of the program the Federal share 
on each project was restricted by law to one-third of the total cost 
of the project. Due to the amendment, Public Law 380, this was 
revised and the amount of the participating Federal share is deter- 
mined by the designated State agency which, with the exception of 
ull but eight States, is the health department. In those eight States 
a separate organization of the State government was set up primarily 
toadminister this program in the State. 

So, the State agency and its advisory council made up of members 
of the health profession—doctors, dentists, pharmacists, and sani- 
tarlans—along with representatives of rural groups, labor groups, 
educational activities, and the ministry or clergy within the State 
igot together and drew up the State plan. That State plan indicates 
the needs for hospitals in the State and also the priority of different 
areas of the State for getting the Federal money, based again on need 
for hospital services. 


FUNDS APPROPRIATED 1948 TO 1952 


These State plans are predicated upon a survey for which the 
Congress of the United States provided money on a matching basis 
of two-thirds by the State to one-third Federal contribution. The 
State carried out the survey work and reported on the need for hospital 
service. The program has been operating effectively and there have 
een no major difficulties. 

_ In 1948 Congress appropriated $75,000,000; in 1949, $75,000,000 : 
In 1950, $150,000,000: in 1951, $85,000,000, of which $75,000,000 was 
‘provided in the first session of the Congress and $10,000,000 in the 
Fsecond session; in 1952 they appropriated $82,500,000, making a total 
.of $467,500,000 in the total appropriations from Congress. 

_ In the original act and in the extension of the original act which 
occurred on October 25, 1949, there was authorized by the Congress 
°150,000,000 annually through June 30, 1955. 
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FUNDS FOR NEW CONSTRUCTION AND LIQUIDATION OF CONTRACT AUTHORITY 


This current year we are requesting $75,000,000 in new construe 
tion, for 1953, $60, ,000,000, to liquidate ae early contract authority 
which has piled up; and $19,700,000 which was to put us on a strict) 
cash basis in the future years, and thus do away with the contract ay 
thority mode of operation; that is a total of $154,700,000. 


PROGRAM PROGRESS 


Now, I would like at this time, and would regard it as a privilege, t 
tell you what has happened to this program to date. I would like t 
do that by use of several maps. At the current time, December 195] 
we have approved 1,700 hospital and public-health center and related 
projects; 775 are completed; 760 are under construction; and 165 ay 
in the planning stages. 


GEOGRAPHICAL DISTRIBUTION OF PROJECTS 


The first map I show you locates the general-hospital projects in t) 
country. It is superfluous to point out, but for the sake of the record, 
I wish to state it is impossible to relate the size of the dots indicating 
a project, on a scale basis, to the vast extent of our country. ‘Tam; 
little bit afraid of creating the impression that we have enough hos. 
pitals in this country. We do not. There is a very great de arth of 
them—the deficiency is 870,000 hospital beds. 

The first map shows the general hospital. The significant thing is 
to show that every State in the Union, the four Territories, Alaska, 
Virgin Islands, Puerto Rico, and Hawaii, and the District of Columbia 
have all availed themselves of this opportunity to acquire Federal 
funds to accomplish that which they tried to do and were unable to do, 
They have availed themselves of this program to the effect that they 
have been building hospitals and health centers. 

The control of all these projects rests with the community and ve 
are not permitted in any way, after the completion of the hospitals, t 
have anything to do with the administration or operation of the ho: 
pitals in any community. 

As you can see, most of these general hospitals are located in the 
Southeast States and in the vast Middle West. That is because of tle 
economic situation in those States. Because of this and the medic 
situation so far as hospitals are concerned, and because of the fact that 
there are less hospitals needed in the Northeast since they had nun 
bers of hospitals before this program started, there are not as mat 
projects in the Northeastern States. 

There was during the depression years from 1929 to 1939 very litt 
money for constructing hospitals. People were doing their best to ex 
a living and could not contribute to hospitals. 

In the war years from 1939 to 1947, when the program got under 
way, materials were not available since it was going into armamel 
So, we had 18 years of very little hospital building. 

The pattern of these hospital projects basically is this: In the Nort): 
east, or where they had hospitals, it was not new hospitals that wer 
needed but rather additions to hospitals. At e esent there are aboit 
6,200 hospitals exclusive of the Army and Navy, veterans’, Publi 





healt 
and 


have 


costs 
X-r: 
the 1 


Tt he 
| expe 


In 
tion 
proj 


rictly 
CT ay 


n the 
cord, 
ating 
am @ 
hos. 
th of 


ne js 


Health Service, and Indian service hospitals, which provide 1,010,000 
ycceptable beds. All these hospitals are hospitals rendering care to the 
people of the country. They are rendering this care differently in 
relationship to the pattern for such care in the various States and parts 
of the country. 

For instance, I will show you South Carolina, which shows a rela- 
tively small number of general hospitals. They have put the emphasis 
on health centers. The modern medical program is a combination of 
curative medicine and preventive medicine. The hospitals and health 
enters Will permit in the community where the individual lives the 
facilities for him to be kept well and to preserve his economic status. 

In South Carolina because of the heavy population and low per 
capita Income, as is true in most of the Southeastern States, there 
are a greater number of health centers being erected as compared to 
the number in other parts of the United States. The emphasis is 
being placed on prevention. This offsets the utilizing of hospitals only 
where the patient is moribund. The health centers play a great role 
inhealth education and prevention of disease. 

The northern pattern has included hospitals because, economically, 
they have been able to include them. 

The act was patterned to get hospitals into the rural areas. The 
act is accomplishing that purpose. I will speak of that later. 

I should like to show you before we go on with this, the second map 
which indicates public-health centers. It shows the geographical dis- 
tribution of these public-health centers. You see where they are 
located. It brings out northern pattern of medical economy and health 
centers. You find this heavy concentration of hospitals in the Seuth- 
eastern States. It is due partly to the previous lack of industrializa- 
tion which, however, is now changing and the Southeastern States 
are becoming industrialized. 

Mr. Denton. Why some blue ones? 

Dr. Crontn. They are what I personally consider a very interest- 
ing and a very enlightening approach to hospital and medical care. 
The blue dots are combination hospitals and health centers. That is 
a pattern that has developed primarily in Ohio, Indiana, Kentucky, 
Tennessee, and some other States and which is spreading into Vir- 
ginia, Texas, California, Idaho, Colorado, and Nebraska and other 
States, 

These blue dots indicate where they built combination hospitals and 
health centers. Many of these areas did not have a hospital before and 
often the health department was up over a barber shop or had other 
inadequate quarters. So, the community felt a modern hospital and 
health center was a combination of a curative and preventive medicine 


iand therefore the combination, was the wisest thing to do. So, they 


have built a hospital with these other facilities. Thereby they reduce 
costs in laboratories, in X-ray equipment; and instead of having one 
X-ray in the center of the town and another one elsewhere, they have 
the facilities in one area and they can cut down on all their expenses. 
It has worked out well in some areas and they do cut down on all their 


expenses when operated by the county. 


In some areas it has not been tried. There are 46 of these combina- 
tion hospital and health centers and there are 265 public-health-center 
projects, 
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The next map which I will show you shows the hospital projects that 
are not just general hospitals. They are tuberculosis, mental healt), 
chronic-diseases projects, and two State laboratories shown here. 

You can see these are distributed throughout the country and agai) 
in certain areas where tuberculosis and mental diseases re uire them, so 
they build this type of hospital; to a much less extent this is true of 
chronic diseases. I predict in the future we will see much more of the 
building of chronic-diseases facilities after the general acute-diseay 
facilities have been taken care of. It is a major problem before our 
Nation what to do with the aging population and how to handle they 
properly when they need institutional care. One way is to provide 
facilities adjacent to hospitals so that the competencies mobilized at ; 
modern hospital can be utilized as needed. 

To sum up, you have seen the distribution in the States of the South- 
east and Midwest where they have concentrated most of their funds on 
the general hospital. Some areas have been able to provide a more 
diversified picture of services in hospital construction and have in. 
cluded mental health, tuberculosis, and chronic diseases. 


NUMBER AND TYPES OF PROJECTS 


In the summation, we have 1,700 projects; 1,234 general-hospital 
projects; 265 public-health centers; 46 combination hospital and 
health-center projects, and over 150 specialized tuberculosis, mental 
disease, and chronic-disease projects. , 

One significant fact is very outstanding. On the large map there 
are 410 general hospitals that have been approved under this program 
which are in communities which never had a hospital bed before. One 
hundred sixty-five new hospitals in communities in which there existed 
a hospital which was not recognized as a hospital by the designated 
State agency. It may have been a physician’s home where he vacated 
the second floor and made architectural changes and provided 5, 6,5 
or 10 beds. They are nonacceptable. They are fire hazards and do not 
meet some State building codes. So, we have over 600 of these new 
hospitals in communities that had either no hospitals at all or hos- 
pitals not recognized as such. 


AMOUNT OF FEDERAL AND MATCHING FUNDS 


I would like also to point out a chart to you which shows the dollar 
picture of the Hill-Burton program. This chart shows the total 
amount of Federal money matched by sponsor’s money for Hill- 
Burton projects in our total economy. At the current time that is 
$1,275,000,000 in the hospital health-center building program. The 
money came from one source—the taxpayers of the country; but 11 
came to them in two ways: (1) By direct contribution to their own 
individual facility building in campaigns in their own areas; and (2) 
it came back to them from general tax funds which they had paid 
into the United States Government. The amount of money which has 
been returned to the communities is $445,000,000, That money has 
been increased by $830,000,000 so we have a program here made with 
the cooperation of the communities to the total of $1,275,000,000. 
That has resulted, as you can see, in 1,700 projects as of December 1951. 

Now, what have these 1,700 approved projects accomplished ? 
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They have reduced our past deficiency of hospital beds in this 
country by a total of 81,000 beds. As I explained before, the States 
and Territories are required to submit annual revisions of their State 
plans. These annual revisions are important because they make the 
States take into cognizance the fact that they have added beds which 
might change the priority of areas within the State. 


HOSPITAL-BED SHORTAGE 


Based on the total number of beds in the country, I would like to 
show you another chart which will illustrate the bed deficiency in the 
country. 

This chart shows you the total hospital beds in the United States, 
exclusive of the Army, Navy, Veterans, and Indian Service, and Public 
Health Service hospitals. As I told you before, there is approximately 
1,010,000 acceptable hospital beds in this country. There are approxi- 
mately 200,000 beds nonacceptable. Gradually the States are trying 
to replace them if the area need is sufficient to gain a priority. 

I might point out that we are running a race about 2 inches ahead of 
the man behind so far as the hospital-bed picture is concerned in this 
country. 

FACTORS CONTRIBUTING TO PRESENT HOSPITAL-BED SHORTAGE 


When the program started it was estimated on the basis of these 
State plans that there was a deficiency of 900,000 hospital beds. We 
have cut down that number by 81,000 but at the same time there are 
several other factors which are always pushing up that 900,000, One 
is the increased population of the country which has increased quite 
abit since 1947. The second is the utilization of hospitals due to the 
trend of medical practice in our country. The hospital has become 
essential because it is there we have the instrumenis of precision 
required in current medical practice so that the doctor may become 
less of an educated guesser. Science has provided the tools and he 
wantstousethem. These are the X-rays, the cardiographs, encephalo- 
graphs, and highly complicated laboratory procedures by which we 
gain information about the patient. These tools are developed by 
utilization of the physical sciences. So, for diagnostic reasons, patients 
ure put in hospitals where formerly they would not go there. This 
deficiency of 874,000 beds is influenced by this factor and it is an 
important one. 

I do not want to put my justification of this appropriation request 
on a defense basis. I have a firm conviction, however that an all-out 
defense program for our country must take into consideration the 
availability of the physician and his coworkers and their technical 
skills committed to care of people. In this over-all picture of mo- 
bilization, there will be physicians removed from their communi- 
ties into the military forces thereby throwing a load on the physicians 
left in the communities. 

I know of no better way than to effectively utilize the services and 
time of these physicians than by the congregation of patients in the 
hospital rather than require the physician to travel about the coun- 
try. I have a classmate currently practicing in one of the Southern 
States. He was inquiring about how to get a hospital for his com- 
munity. He said, “I had to go 15 miles to give a blood transfusion 
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to a farmer’s wife. It took me about three-quarters of an hour to 
drive out, 25 minutes to give the blood transfusion, and then I had 
to stick around for about an hour to see if she would have a reactioy 
which sometimes happens, and it took me another three-quarters of 
an hour to return to my office. If we had had a hospital in my com. 
munity I could have hospitalized her and taken care of her in 25 
minutes and also cared for other patients in the hospital in the three- 
quarter hour coming and going. I could have accorded better care 
and conserved my time and made myself available to other sick 
people in the community.” 

Mr. Focarry. What was the cost of that service to that particular 
lady ? 

Dr. Crontry. So far as his care was concerned? In the first place, 
I know the quality of care she would have acquired in the hospital 
would have been better than the quality of care in her home. She 
would have had nurses in attendance at the hospital. At home she 
had the service of her husband. In the hospital she would have 
had that vast backing up behind the patient one finds in a hospital 
staff if anything had gone wrong. In the home the physician would 
have been over a barrel. He would not have had the laboratory 
services, the oxygen therapy, and so forth. So it is a question of what 
potential attention can she get for the dollar invested in medical care 
that she cannot get in her home. In my opinion that differential in 
the dollar value in the hospital surpasses the value in the home. I 
think the physician was perfectly right. They need a hospital in 
that community, and the patient would then be better off, and others 
in need of the physician’s services would have a better chance of re- 
ceiving then, 


As I told you before, this estimate of 900,000 beds deficiency, which 
has been reduced to 874,000, is not an estimate of the Federal Gov- 
ernment. These 53 State jurisdictions and the advisory councils 
have defined their needs, and we have done nothing more than com. 
pile this statement of them. I should like to refer you to this chart 
which shows the base line here above which are unmet needs. The 
unmet needs are: 


Beds 

General Bas tea NS se Ss ee oes 2% _.. 282, 000 
Tuberculosis Fel ease. tats is nore - Bi oe eng 5D, OO 
Mental health Eas Tee Ee! = es pe ane Bi Met ee MD 
en | RE a nec sesetaedies eit esesdntes tee ocshgec aie ae 

3elow the line is the segmented breakdown of the existing beds that 
make up the 1,010,000 figure : Rods 
General______-_ ee eee re" ree ; 2 _. 469, 000 


MOGs . Fecinctacs ha ee dinate ie 85, 000 
LL SI TE EE 
Chronic . 

I think that gives us a pretty accurate picture of the hospital-bed 
situation in this country. While we are making satisfactory progress 
in cutting down the past deficiency, I would like to again emphasize 
the three factors we are working against—the trend of modern medical 
practice, the increase of population, the need to conserve the doctor’s 
time. 
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NEED FOR MENTAL AND CHRONIC-DISEASE HOSPITALS 


Very little progress has been made in the country in meeting the 
mental and chronic-disease bed need, and this is understandable. The 
community will more readily understand why they should have general 
hospitals rather than mental and chronic-disease hospitals. An educa- 
tional program needs to be conducted, not necessarily by the Federal 
Government but by the medical profession, the hospital administration 
group, and others interested in this matter. 


HOSPITALS AND HEALTH CENTERS AS AN AID TO DEFENSE EFFORT 


We have a dual responsibility in our hospital program, particularly 
in this era of mobilization and defense preparation. It is very im- 
portant to realize that our problem in dealing with common enemies 
isnot so much manpower necessarily. I think we would have a lot of 
trouble competing on a manpower basis. We have to fall back on 
skill and technology and what some might call technocracy—the 
skill of our people in the military, the agr icultural, and the industrial 
fields on which we primarily are basing our hopes. Our strength 
lies in that area. It does not lie in manpower numbers alone. “Tt 
is in the training and skills of our people. Anything that can be done 
toaid and develop the skills of our people—in technicians, of military, 
of agriculture, of industry—that is our real responsibility if we are to 
survive in this present world. 

The health of our people is very important, and people who are 
well are better people and better workers. I think one of the primary 
assets of our country is the worker who can stay on the job, whether 
in the military, in agriculture, or industry. He can do so if (1) he 
is well, and (2) if he is not needed at home because his family is sick. 

Through these community hospitals that we are building, because 
four-fifths of them are in communities of less than 25,000, that is im- 
portant. The core of the country is in communities of less than 25,000. 
In fact, primarily it is in communities of less than 10,000. If we have 
hospitals and health centers in these communities to carry out health 
maintenance, we have done a great deal to yt eee the mobilization 
in military, industry, and agriculture, and related fields. 


VALUE OF HOSPITAL CONSTRUCTION ON PERIPHERY OF TAGET AREAS 


As I pointed out last year, and I point out again, many of these proj- 
ects we are building are adjacent to target areas. Should disaster 
befall us, whether by an atomic bomb, or other types of bomb, or any- 
thing else, such as by making people sick by biological means, a lot of 
these hospitals being in those target areas will accord great service. 
We are building in reality the evacuation centers for our large cities. 

Last year, we discussed what might happen to our large cities, if 
we did have a catastrophe. I pointed out we had to have hospit: als and 
they would serve better if on the periphery of the target areas. It 
is my opinion, therefore, that the construction of hospitals adjoining 
to and on the periphery of these target areas is sound. We are not 
wnmindful in administering this program that the President has called 
for dispersion of the essential industrial and community facilities of 
which hospitals are a vital part. You disperse from congested areas 
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and you land in rural areas. The Hill-Benton program with 80 jer. 
cent of its hospitals being built in towns of less than 25,000 wii! be 
important. 

Mr. Bussey. I might amend that. The dispersal program of the 
President has not been universally accepted. 

Dr. Crontn. Thank you, Mr. Busbey. 


PROBLEMS OF EQUIPMENT AND MATERIAL SHORTAGES 


There are two other questions you would want to know about. As 
Administrator of this program, they have bothered me and LI have 
done my best to find the answers. First, whether there will be availa- 
ble the necessary equipment and materials to support the program, 
The difficulties in construction have been sporadic. None of the prob- 
lems in the building of these hospitals have been insurmountable. We 
have 800 finished and in operation. 

We are confident that the allocations of materials for building and 
equipment of hospitals will be made on the Controlled Materials 
Plan. ‘The Public Health Service has been designated as the claim- 
ant agency in the hospital and health field. The Defense Production 
Administration has set aside the steel, copper, and aluminum for the 
fourth- and first-quarter construction in the health field. The Division 
of Civilian Health Requirements in processing applications, has been 
able to take care of all projects underway with certain exceptions for 
copper- and brass-mill products. Copper is one of the shortest. items 
insupply. There have been worked out substitutions for some of thiese 
brass mill projects. For instance, brass kick plates on doors ean be 
replaced with plastic without seriously affecting the use of the door. 
The Public Health Service has worked hard and also have the State 
agencies and NPA on this problem. Only 15 of the 225 requests for 
permits were deferred; 12 of them to the fourth quarter and 8 to thie 
first quarter of this year. 

For new starts in the fourth quarter of 1951, 297 of 380 applications 
were approved. For the second quarter allocations are now being 
made and all the previously pending applications will be approved. 

I would like also to point out here that the Hill-Burton projects are 
not getting preferential treatment. There has been some slow-down 
on new starts. The allocations made by DPA for hospital constric- 
tion have been quite equitable. We are now in the darkest period with 
respect to material shortages and I am advised the situation will im- 
prove with the third quarter of 1952. I would like to call attention 
to a quotation from Mr. Charles Wilson in his third quarter report 
to the President— 

expansion has now been pushed far enough along by the industries involved to 
give us some deliveries of basic materials from new plants. Other plants are 
enough advanced to indicate some shortages of basic materials will be consid- 
erably relieved by the middle of next year. 
which will be July 1953. 

To sum up this aspect of the program, barring an unforeseeable 
event, such as a global war, our difficulties with materials shortages 
are being solved. 
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AVAILABILITY OF PROFESSIONAL PERSONNEL 


The second question is the personnel question of stafling these hos- 
pitals. Now, considering this question for next year a fac tor which 
cannot be ignored i is the ‘availability of professional personnel. Our 
attention has, from time to time, been directed to the fact that a hos- 
‘ital or hospital wing was not able to open because of the lack of 
trained personnel, particularly nurses. We have been concerned with 
determining whether such instances justified the generalizations which 
have been made. We secured information in November 1951 on the 
740 Hill-Burton projects then completed and in operation. The facts 
acquired do not. support a generalization that the Hill-Burton hos- 
jitals are today unable to open because of lack of staff. The over- 
vhelming majority, 713 projects, 96 percent, gave no indication that 
personnel shortages prevented opening. Typical of our experience 
was that reported by the State agency director, Dr. John A. Ferrell, 

if North Carolina, who, with 49 projects completed, wrote: 

* * * No project or part of a project constructed in this State under the 
Hill-Burton program has experienced delay in its opening due to a shortage of 
sualified personnel. Moreover, it has been noted in this State that in a number 
if rural areas trained nurses and technicians who had left their hospital posi- 
tions to marry and settle down in communities having no hospitals have returned 
to hospital positions upon the completion of hospitals in their home communities. 

Under conditions which have intensified the problems of stafling new 
ealth facilities, the ability of the Hill-Burton hospitals to open with 
iminimum of delay and to provide the range of services for which 
they were planned has been quite remarkable. Only 27 projects—t 
ereent—of the 740 opened had to delay opening due to an inability to 
‘aff the hospital properly. Almost all of these have since opened and 
are operating fully. 

There is more trouble in the centers of large population. In these 
areas We find that the big problem is whether the number of beds being 
uilt are adding to the total number in the community or are replace- 
nents, Ifthey are replacements you do not have the nursing shortage. 
If they are adding to bed numbers, conceivably you may have. 

In the smaller communities the problem is solved by attracting 
hysicians to move to areas which heretofore had no facilities or re- 
taining physicians who had planned to move to areas with facilities. 
Smaller communities have also been successful in persuading nurses 
residing in the community but not practicing to reenter their pro- 
ession., 

Admittedly, all of the 740 projects which, up to November, had 
wen completed, were not rendering the maximum range of services, 
nor were they complete with the most desirable staffs, ‘either quanti- 
atively or qualitatively. In a new hospital, as with most new enter- 
rises, operational progress is gradual. Our Atlantic region’s experi- 
elice, perhaps, is typical. 

There were 169 projects completed in this region, of which 10 re- 
orted having experienced difficulties. In only one instance was there 
delay in opening. On the other hand, many of these hospitals that 


hvere open reported that they could use additional registered nurses, 
Xcray and laboratory technicians, and occasionally a physician. 
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In the larger cities, in some instances, no problems have been efihance 
countered. In others, the situation can best be described by quotinglihram 
from the report of another State agency director, Mr. Vincent Otis 
in Wisconsin: 

It is our belief that the real shortages, particularly in the field of nursiyg 
personnel, will show up more predominantly when huge additions to large ge, 
eral hospitals now under construction in urban areas prepare for the day of 
opening. For example, an additional 800 to 900 beds in one community certainly 
will create some sort of shortage, but how serious is not yet known. If th 
experience in the larger cities parallels that of our smaller communities, namely 
the spreading out of crowded and difficult conditions into a more normal space 
the problem will not be too serious. However, if the total number of beds t 
be added is to go beyond a reasonable expansion required to merely eliminata 
overcrowding, then, of course, there will be a more serious problem in obtainiy 


the additional personnel needed. 
pen 


SIGNIFICANCE OF HOSPITAL IN COMMUNITY walk 

One other factor of personnel I would like to indicate to you j 
this: The significance a hospital has to a community and its impor 
tance in conserving essential medical, nursing, technical, and other 
health personnel and their time. The hospital serves as the mobili 
zation point, or the facility, in which trained personnel are concen 
trated. The physician is thus able to accord greater patient coverag 
and more effective utilization of his extremely limited time. It seens 
to me, therefore, that in the present and coming years of shortages ¢/ 
trained personnel and yet increasing needs for medical and hospital 
services, the provision of an increasing number of functionally sound 
and utilitarian hospital facilities, which have been the result of com. 
munity recognition of need, is an effective means of assuring maximuil 
utilization of available personnel. 

One other factor not to be forgotten is that the new hospital at. 
tracts the physician to the local community. For example, in 7 con: 
munities in Mississippi, 12 physicians are reported to have located 11 
these areas. In Georgia, 43 physicians located in 13 communities 
which built hospitals under the program. 

In summing up, I sincerely think there is a need for continuation 
of this program and a need for continuation of the program at whiat- 
ever level Congress, in its wisdom, sees fit in relationship to our whol 
economy. The program must be directed to accord health services t 
the people who need them. With a shortage of 874,000 beds in this 
country combined with the factors I mention creating more bed short 
ages, | would strongly urge continuation of the program, and in tle 
full amount being requested. 


EFFECT OF REDUCED APPROPRIATIONS 


I might add one more point. Last year we discussed the result 0! 
reducing the $150,000,000 to $75,000,000 whereby 88 comunities wel? 
seriously affected. 'They had floated bond issues and levied taxes ani 
had to be stopped because there was not enough money to give them a+ 
sistance. Of these 88 postponed projects listed in last year’s hear: 
ings, 52 have now been approved for $18,180,227. Ido not think it wi. 
be fair to say all 88 will be taken care of because it is not true 
Some of them will be unable to be taken care of so far as Federal assis 
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ance is concerned until there is more money put into the over-all pro- 
ram for allocation on the formula basis to the States. 
Mr. Fogarty. Thank you, Doctor. 


PROBLEM OF HOSPITALS MEETING OPERATING EXPENSES 
AFTER CONSTRUCTION 


Mr. Denron. Do you find that some hospitals have difficulty in 
eting financial obligations after they are built? : 

Dr. Cronty. I think they vary from community to community. 
Ve know of no Hill-Burton hospital that has been closed because of 
financial difficulties. Even during the depression years I think you 
vill find that the hospitals did not close. In some way they kept 
pen. The hospital like anything else has to crawl before it can 
valk, and walk before it can run. In many communities, a hospital 
fsa new endeavor and in the first 6 months they have a pretty rocky 
ime. One of the most difficult positions is that of a hospital ad- 
ministrator. They do not last because they cannot make ends meet 
in the early days of the new hospital. Communities have to learn 
0 properly use a hospital when they have never had one before. 
‘his takes time. 

Sometimes a poor program of educational information has been 
done in the community and what that hospital means and how much 
upport they have to give it. Some of them will surely have trouble. 

heir problems are not insurmountable at the present time. With 
various types of insurance programs available to them they have 
pulled out. What will happen to them in the future? There may 
come a time when some of the hospitals will need help. That will 
come after due deliberations and discussions. Some are in trouble. 
Some are not. None of the Hill-Burton hospitals are closed. 

Mr. Denton. The ordinary hospital either needs some endowment 
or other form of outside support to meet operating expenses. 

Dr. Cronin. Approximately 81 percent of the cost of operating a 
jospital comes from patient fees. It cost one-third of the construe- 
tion costs to operate it for any one year, 81 percent of that cost for 
l year comes from patients. The rest comes from city, county, or 
State funds, gifts, endowments, and from miscellaneous sources. 

Dr. Denton. In that some connection, I do not know whether it 
affects this problem, a great many people say that hospital costs are 
o high they cannot afford to take advantage of the facilities. We 


lo have the Blue Cross and Blue Shield to help out. Has anything 
‘been done along that line so that hospital facilities can be avail- 


able to more people? 
Dr, Crontn. We were before Congress on an appropriation justi- 


Hication under Public Law 380, an amendment to Public Law 725, 


in Which we asked for grant money in the amount of $1,200,000 in 
M49, Last year we did not get through the Budget Bureau, with 
those requests but that money was primarily for the sole purpose of 
«ccomplishing what vou are very much interested in and what is most- 
y motivating your question. That is, how can these hospitals we 
have operate and what about the methodology in the hospital? Can 
it be improved to the extent that the individual can get more out 
of his dollar? | 


94652—52—pt. 2 11 
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NEED FOR STUDIES TO ENABLE MORE EFFECTIVE UTILIZATION OF HOspiry, 
SERVICE 


Some studies have been made and more studies need to be made wit} 
reference to the utilization of nursing care facilities in a hospital 
with reference to other better and improved methods of hospital care 
This great need as authorized by Public Law 380, as an amendment 
Public Law 725, was recognized by the Congress. The appropriatio 
request was defeated by one vote in the House. So, there was a vast 
group of Congressmen representing the people of the country why 
felt this had much merit. Any program in my opinion that loses by 
one vote certainly has merit in it. In my opinion there is a terrifi 
need for research studies in administration in the area of effectiy 
hospital care and more effective utilization of hospital services. 

That, I think, properly is an area that the Federal Government 
could put money into. The money would be used as grants for studie 
by the universities and by hospitals which are currently providing 
hospital care. I think there is a great need for that type of money ani 
I think it would be well invested. It is not in our appropriation thi 
year but I appreciate the opportunity to speak about it because I ay 
firmly convinced there is a great need for it. 


EXPLANATION OF BUDGET ESTIMATES 


Mr. Focarry. Doctor, you have available $82,500,000 of obligation 
cash for 1952? 

Dr. Cronin. That is correct. 

Mr. Focarry. The authorization is $150,000,000 ¢ 

Dr. Crontn. Yes. 

Mr. Fogarry. What did you ask the Bureau of the Budget for / 

Dr. Cronin. For $1: 50.000.000 and came out as $75,000,000, 

Mr. Focarry. How much is in the budget this year for liquidation 
cash? 

Dr. Cronin. There is $79,700,000 for liquidation; $60,000,000 for 
liquidation in 1953 and $19,700,000 is to put us on a complete cash bass 
and eliminate the contract authority. 

Mr. Focarry. What do you mean by “put us on a complete cas! 
basis?” 

Dr. Cronin. Up until last year we were working on a contract al: 
thority which Congress gave us. They gave us the money ona contrag 
authorization basis. Last vear, we went over to a cash situation bu 
to clean up the contract authority permission we are asking for SI, 
700,000 to put us on a completely going cash basis. 

Mr. Hartow. What he is saying is th: at $19,700,000 is in excess of ou! 
actual cash requirements for next year but will take care of all t 
contract authority that has been granted by Congress. 

Mr. Focartry. Then that would eliminate that item from the budye 
next year ¢ 

Mr. Harvow. If you give it to us this year. Yes. 

Dr. Cronin. That is so. Yes. 

Tr. Focarry. Now, only $60,000,000 of that $79,000,000 will be used 
in fiseal 1953? 
Dr. Cronin. We think we will only use $60,000,000 of it. 
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Mr. Focarry. So there will be around $20,000,000 that will not be 
needed in 1953 because construction work may not require it? Even- 
tually it will be needed ¢ 

Dr. Cronin. That is right. We will not be ready to pay it out in 
1953 because of incomplete contruction work. As you know, this pro- 
gram is not a grant program in the true sense of the word. It isa 
program of payment for services performed. We make our allot- 
ment to the States but we only come to the money after the services 
have been sencened. We pay the money to the contractor after the 
hospital is 25-percent built and that is why there are many months lag 
between us getting the money from Congress and paying it out to the 
contractors. 

Mr. Fogarry. You won't need that $20,000,000 in 1953 ¢ 

Dr. Crontn. We do not think we will need the $20,000,000 in 1955, 


GRANTS FOR SURVEYS 


Mr. Focarry. Do you have anything in here for grants for surveys 

Dr. Crontn. ‘There is nothing in the appropriation for grants for 
surveys. 

Mr. Focarry. But you requested the Bureau of the Budget for such 
funds ¢ 

Dr. Crontrn. We requested $530,000 for surveys. 

When the Federal Government started this program in 1946 as a 
part of the enacting Public Law 725 there were $3,000,000 in authori 
zitions set up for the purpose of surveys in the States. That $3,000,- 
(v0 was to be matched by $6,000,000 from the States. It was ‘not all 
handed out to the States. It was allotted to the States on the basis 
of how the individual States wanted it on a matching basis. 

To date we have only received from Congress out of the authoriza- 
tion of $3,000,000 the amount of $1,800,000. The States have been 
coming in each year and saying, “I have the matching money” and 
of that $ $1,800,000 we still have in the bank, approxim: ately $400,000. 
We want to submit a request for rescission of the money left in the 
bank because “X** State may never use the money and it will stay in 
the bank—the Treasury of the United States. We have no authority, 
languagewise, to redistribute it to States in need of it. So, we thought 
a good way would be to get $530,000 and then rescind the money left 
in the bank, 

In this manner we would have the authorized minimum of $10,000 
for each of the 53 States. The net amount necessary to do this would 
be the difference between the $390,000 left and the $530,000 needed 
or approximately $149,000, That did not meet with the Bureau of the 
Budget approval and we are unable to justify that up here in this 
year’s request. 

GRANTS FOR HOSPITAL CONSTRUCTION 


Mr. Fogarty. The table on page 79 will be inserted in the record at 
this point and also the tables at pages 81 and 82 showing the alloca- 
tion of 1951 and 1952 funds. Please also prepare a tentative break- 
down for 1953. 
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(Statements referred to follow :) 


Summary of allocations, obligations, and appropriations (all figures are cumulat 





























a Allocations to | Obligations in-| Total appro. 
iscal year States curred priations 
eae einai a Sees 
eo oh EERE Ren? et Ea UI Ra ee | $75, 000, 000 $4, 009, 380 $15, 000, 009 
ce _ LSE TR age CR See aioe iceland 150, 000, 000 90, 114, 528 55, 000, 009 
RE aie Se ne 300, 000, 000 | 207, 983, 684 94, 000, 009 v 
1951 . 4 385, 000, 000 350, 654, 176 205, 000, 009 )klaho! 


1952 (estimated) 
1953 (estimated) 


5: See Yai: cI ws Li a 542, 500, 000 











Source of allocations to States 
Contract au- 
| thority 
| 
1948 Sides WES Be $75, 000, 000 
CS ET Pe ET ae wm een 150, 000, 000 
SSE SS AEA EDS: Ie 300, 000, 000 
1951 cept © ea SPCR ERR SIR OS eae | 375, 000, 000 
1952 __- SR Gee ELS Sena RS ee | 375, 000, 000 | 
TEL, SBOE LT ht I ae Se ee 375, 000, 000 
Appropriations 
eee eee For liquida- 
Fiscal year tion 


1948 | 
1949 55, 000, 000 
1950 5, 000, 000 
1951 5, 000, 000 
1952 5, 000, 000 


37 , 700, 000 








467, 500, 000 | 


5, 000, 000 | 
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jregon 
ennsy! 
phode j 
uth ¢ 
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457, 235, 119 
532, 235, 119 | 


387, 500, 0009 
542, 200, 00 


~~ Se — BP tah. 
| Appropria- 1 
tions Total 
| | oe be oil 
0 | $75, 000, 009 
0} 150, 000, 00 
0} 300, 000. 0% 


$10, 000, 000 | 
92, 500, 000 | 
167, 500, 000 


385, 000, 000 
467, 500, 00 
542, 500, 0” 


irgin | 


ie ee T 
! Base 
s All 
?Min 
| For obligation | Total 

ow Pare ntl at Mi 
0 | $15, 000, 0% NW p 
0 | 55, 000, tH nce 

0 95, 000. i 


Di 
(I 


$10, 000, 000 
92, 500, 000 
167, 500, 000 


205, 000, 0) 
387, 500, {i 
542, 200, 0 





Grant-in-aid allocations for hospital construction, fiscal years 1951-53 


State or Territory 1951 


Allocation, 


Tentative 
allocation, 


Allocation, 
1952 19531 








Alabama : 2b Cheah Pl he : -.-| $2,901,596 | $3, 014, 588 

ESERIES aan eae ater n eet et Siw en es wees ---| 481, 233 483, 702 ~ 
Arkansas LSE . | 2, 131, 707 1, 885, 430 aire 
California rete } 2, 905, 905 2, 758, 014 we (ES 


Colorado_. -- 
Connecticut - - - 














7, 395 


581, 476 














Ba eave he eS 573, 677 621, 996 
Delaware ‘ SEE a oe Se ee Re ny aha 200, 000 200, 000 

District of Columbia__--_- Sabina ails mibdihctea 276, 910 204, 735 

Florida ¥ F 3 eg Nea eee ete ee we . 1, 634, 249 1, 893, 140 

i Sa aie mieeha ome taand aes | 2, 962, 605 3, 068, 889 

Idaho mebeenn -| 354, 144 324, 984 

Illinois 4 si ick bonded eke 2, 666, 429 2, 695, 593 

Indiana : . 3 2, 166, 690 2, 034, 798 

Iowa * ‘ 1, 722, 468 

Kansas : " m 1, 153, 861 1, 

Kentucky ---- » oi ixaie y | , 646 2, 

Louisiana 7 ‘ > 237 2, 4 

Maine ; 4 . 506 

Maryland... - a ~ Sve 294, 866 1, 

Massachusetts ‘ 1, 869, 754 2, 

Michigan Ie 2, 898, 469 2, : 
Minnesota.- 3 as 1, 927, 214 | 1, 20, 
RIL 2,5, oth nhs des es eee i 2,522,046] 2, 3, 
Missouri ; 2,450,022} 2, O85, 
Montana. --- 200, 000 | 207, 113 | 200), 
Nebraska 772, 170 668, 669 | 607, 
Nevada 200, 006 200, 000 | 2 200, 0 
New Hampshire 359, 048 324, OSL | 294, 
New Jersey 1, 650, 305 | 1, 694, 722 1, 538, 


See footnotes at end of table. 
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Bjrant-in-aid allocations for hospital construction, fiscal years 1951-53—Continued 



























lat . | - Tentative 
State or Territory —. ee. allocation, 
we | a } 19538 
appr ites = a eS ae 
“ons EO 8 oh FS a ISS Dar eee $539, 397 | $489, 709 
” ew York ne {isin ida tp ieee “pun 3, 575, 887 | 3, 246, 481 
Ree ESE SES a ris Pome sak vive et 3,715,001 | 3, 372, 780 
‘aan jorth Dakota. ---- ident MPa eee ae aera ackatioRe 264, 285 239, 939 
000 on hmnio <-=+=-- gen wnmannnnenseeenannenscuaaswau | 8, 292, 080 | 2, 988, 818 
000, 9 )kl: Jahoma. - Diaitant<% bee AG banbtiongrabpeka cok | 1, 708, 338 | 5 


regon 577, 949 








00. 000 A * acta . 2 : ’ | 5 

s a ~ ennsylvania bi ioe tae Sade ate SPER heats, 5, 3 > | 4,711,853 | ‘ 

: "BRhode Island - ope peers 357, 383 3i 
uth Carolina Sock | 2, 2,080, 814 | 8 
— — Sh ae aSiesn‘ ers aaa 315, 141 | 2 

agsee | 2, 2, 954, 710 2, 682, 526 

| 5,3 5,011, 244 4,549, 616 

- 415, 457 | 377, 186 

| 2: 259, 609 | 235, 695 

tal . | 2, 24 2, 446, 564 3, 221, 190 
ngton | 1,0 1,020, 065 

—— BW est Virginia I, 1, 524, 191 1,38 
isconsin - - 1,7! 1,703, O89 1, 546, 

000, OO BER voming : 200, 000 2 200, 000 

000, 00) HMB }aska 200, 000 2 200. 000 

000, 000 MR awaii 249, 930 | 226, 907 

000, 00 Muerto Rico 2, 2, 487,331 2, 258, 201 

000, (0) MVirgin Islands ; ws oar if 30, 021 27, 256 

500, 00 . o (ary = é 3, De 

Sh ite. eteus Lae _....--.| 85,000,000 82, 500, 000 | 75,000, 000 
a - — _ ——— —_ _ ! 
! Based on: (a) Popuk ition of United States and Territories, as of Apr. 1, 1950, Bureau of the Census, 
Allotment percentages based on 3-year average, 1947-49 per capita incomes. 
? Minimum allotments of $200,000 as specified in title VI, Public Health Service Act, as amended. 
al 
ry) ry Ld _ 

¥ Mr. Focarry. This table on page ( (9; can you amplify that table 

con on PY putting in a breakdown of the 1umber of projects in every State 

000, ince 1948 ? 

OOD OF Y 

000.0 Dr. Crontn. Yes. 

3 (The information referred to follows:) 

Projects in various stages at the end of each fiscal year 
fe ee ea 

Se eee Projects Projects in 

itive : Fiscal year Total projects plies oli under con- | preconstruc- 

stior Si aan struction tion stage 
ys A bie = ™ = 
— Bas 347 0 14 303 
YY 791 0 501 2900 
950) ‘ 1, 368 180 781 | 407 
951 1, 580 471 981 | 128 
52 (estimated) _- 1, 800 920 770 130 


DEFINITION OF HILL-BURTON TLOSPITALS 





m5 Mr. Focarry. Now, you refer to these hospitals as Hill-Burton hos- 
si fpitals. What is the difference between a hospital out of the Hill- 


fr ge fund and any other going hospital at the present time 4 
ae Cronin. The only difference is the hospital built on the Hill- 
64 on fund is a hospital which the community has acquired Federal 


2). BBssistance, moneywise, to build. There is no hook on that community. 
They have no obligation to the Federal Government whatever, other 
han that the hospit: ul itself must be operated for a period of 20 years 





ya [ey an eligible party. By that I mean if a community built a hospital 
07,8 ith Federal funds through the Hill-Burton Act and at the end of 
“4,2 years elected to sell that “hospit: il to a foundation as a girls’ school 
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the Federal Government would have recourse to get the money ba:jdimequ' 
that they put into it through the Federal courts. ime, 
There is no Federal aspect to the operation of that hospital in ay Mi 
way. It is contrary to Public Law 725. The other three things t),itart 
Hi Burton Act requires are: Dr 
The hospital must be nonprofit. een 

5 The hospital must render a community service. ‘We 
3. There must be no discrimination against race, creed, or color, Fell 








All the hospitals in the country are not able to meet iiss criteria gmthey 
There may be hospitals incorporated for profit. There are hospitalgnto 
which discriminate. There are hospitals who will only take certai;imot 
trades—miners, railroad employees’ hospitals, and so forth. Thos M 


employees in particular trades are admitted to certain hospitals wheni# D1 
someone not working for the railroad or not working for the mine \@jyou 
ineligible. That type of hospital could not get assistance under thqgpotte 
Hill-Burton Act. he ] 
150) 

PROJECT DELAYS DUE TO MATERIALS SHORTAGES Stat 

prog 


Mr. Fogarry. You said in your statement that you have not encowias : 
tered any trouble because of shortage of materials for any of thefCons 


projects. Mi 
Dr. Cronin. In any of our projects. oth 
Mr. Fogarry. You mean there has been no delay ? Dr 
Dr. Crontn. Yes. But it has been taken care of. Mi 
Mr. Focarry. How much delay has there been ? Ih 
Dr. Cronin. Not more than one quarter, or 3 months. may 
Mr. Foearry. Do you expect any delay in the projects that migheong 

be approve «din 1953? M 
Dr. Cronin. Ido not. There may be a delay in starting the projecffdraw 

but not afterward through shortage of materials. Under NPA ag Dr 


hospital-building project must first get a permit to build if it usegauth 
over 2 tons of steel. Along with the permit to build, then the con,iwere 
trolled-materials program gives the allocations of the basic materiilffiftivel, 
and steel, copper, and aluminum phased out for the construction period a} 
of the hospital. If they are given permission to build they get thaffThis 
ullocation of material phased out for the period it takes to build thaffand | 
hospital. So, the only delay will be in the starting of the hospitalffyear 
This, in my opinion, makes the future more promising. The fact thaffsl0. 


the steel in past months held out to go into the building of new stef® Ta 
mills is of such an order as to permit these steel mills to be erected an ral 
under production by about July 1953. What they put out will adi pe 


to the basic production of the country and that will be sufficient tffrom 
take care of the hospitals’ needs. othe 
Mr. Focarry. Provided we do not get into a war? any 
Dr. Cronin. That is certainly true. ty 
itl 









STATUS OF ALLOCATIONS AND ITS EFFECT ON STATE PLANNING na, 

say, 

Mr. Focarry. Has the money appropriated for 1951 all been allofMlast 
cated / with 
Dr. Crontn. It has all been allocated but not paid out. There is qT! 
lag period between the allocation and actual paying out since th@iStat 


paying out is done only after construction hi as begun. Some project 
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quire six to eight payments or more over 6 months’ to several years’ 
me. 

Mr. Foearry. The projects under that allocation have all been 
jiarted and are under construction ¢ 

Dr. Cronty. No. They have not all been started. The money has 
een committed by the State, allotted to projects. The State has said, 
‘We will give you money out of the 1951 allocation,” and they make 
their applic ation for permit to build and get phasing on mater ials and 
hey can start building. But all the money is not going immediately 
hito bricks and steel, but it is scheduled to do so. That is in the 
mount which has been approved for a specific project. 

Mr. Fogarry. And what about the $82,500,000 for this year? 

Dr. Cronin. As you know, that runs over 2 years. I can assure 
ou that of that $82,500,000 the great majority has already been al- 
lotted. The reason for all that. Mr. Fogarty, is due to the fact that 
he program was amended on October 25, 1949, from $75,000,000 to 
150,000,000 and ran for that year on the base of $150,000,000, the 
Siates programed on the basis of $150,000,000. In the middle of their 
program it was cut back to $75,000,000 and, as a result, the programing 
has already been done in the State for whatever money comes out of 

ongress. 

Mr. Foearry. In my own State that is true. That is what happened 
o these 88 communities we talked about a year ago. 

Dr. Crontn. Yes. 

Mr. Fogarry. How many of these still are not taken care of ? 

Dr. Cronin. Thirty-six; 52 from 88. Some of these communities 
may never get a hospital under the Hill-Burton program if the last 
ongressional appropriation is for fiseal year 1955. 

Mr. Foaarry. They have money, the sites selected, and the plans 
lrawn ¢ 

Dr. Crontn. The States had planned on a $150,000,000 basis, as 
withorized by Public Law 380, annually until June 30, 1955, but they 
were cut back in 1951 and 1952 to $85,000,000 and $82,500,000, respec- 
ively. The priority position of a project in a $150,000,000 program 
ina State is affected when the base is reduced to less than $150,000,000, 
‘his then forced about 40 percent of the States to split their projects 
and take a calculated risk on Congress appropriating money in future 
years since the authority exists in Public Law 880 in the amount of 
$150,000,000 each vear for 5 years. 

Take the State that has to build a $4,000,000 hospital and -< Fec- 
ral share—the average Federal share now—is 42.7 percent. Call it 
i!) percent for figuring purposes. The State would provide $2,000,000 
from Hill-Burton funds allotted it. The community will raise the 
other cat Sn However, the State itself may only get $800,000 in 
iy one year. So, under this procedure they will split that project. 
They then cite that specific hospital’s allotments down in any one year. 
With the full $800,000 the State wishes to build more than one project 
ina year. So they cut the project allotment to $400,000 this year and 
Sty, “We will give you $400,000 for each of the next 3 years and the 
last year we will give you the remainder.” In this manner the State 
vith a small allotment ean begin several hospitals each ye 

That is satisfactory with the States and they go nea In that 
State it is possible that if adequate money was not. forthcoming from 
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Congress to meet the planning done in 1950 on the $150,000,000 basis 
as authorized, some project planned on could not be reached. 

Mr. Focarry. Are there any States that have made plans throug 
1955? | 

Dr. Cronry. I will put it this way. There is no authority. I ay 
sure the States are planning on continuing this hospital-constructioy 
program past 1955 and their plans are based on the hope that Congres 
will see fit to continue the aid. 

But there are no moneys being encumbered beyond June 30, 195), 


EXPLANATION OF NEED FOR LIQUIDATION CASHEL TO COVER PREVIOUS 
CONTRACTED AUTILORIZATION 


Mr. Scuwase. I am not clear about this differential of $19,700,00) 
that vou have referred to and included in the item as liquidating eas) 
for 1953 estimate. As I understand that is the sum you expected to 
carry beyond the end of the 1953 fiscal year. Is it not? 

Dr. Cronin. That is right. 

Mr. Scuwase. Why is it that you need that in view of the fact that 
we thought you were liquidating all obligation items during this cwr 
rent year, 1952 fiscal? Is it just another appeal for that additional 
sum or is it the idea that you did not get Congress to appropriate that 
last year and you have come back for it again ¢ 

Dr. Crontry. No. We did not ask for it. 

Mr. Scrrwase. You tried to get it last year! 

Dr. Cronin. No, no. That money, Mr. Schwabe, is not money for 
new construction. 

Mr. Scuwase. Regardless of what it is for. 

Dr. Cronty. It is money that will eventually be appropriated be- 
cause under the program the applications have been made and the 
obligations incurred. But it takes a vear or more to build a hospital. 
If you now appropriate all the money, for instance, to build all the 
approved hospitals, we would need that $19,700,000. 

Mr. Scuwase. For what ? 

Dr. Crontn. To pay the bills. 

Mr. Scuwane. But why not cut your cloth to fit the pattern you 
have? You have only been authorized to spend whatever amount it 
may be. 

Dr. Cronry. This money has been authorized. 

Mr. Scuwape. Where? 

Dr. Cronin. In 1948, 1949, 1950, and 1951. 

Mr. Scuwase. Do you mean under the authorization act ? 

Dr. Crontn. That is right. 

Mr. Scuwase. Well, it has not been appropriated though. Has it! 

Dr. Crontn. In 1948 and 1949 there was a contract authorization 
of $75,000,000 and out of that the obligation was incurred by the 
Federal Government. 

Mr. Scuwase. To what extent,? 

Dr. Cronrn. To the tune of the whole $75,000,000. 

Mr. Scuwase. But you did not overreach and extend that $19,700, 
000 more? 

Dr. Crontn. We only had an authorization. 

Mr. Scuwase. I know. But that is the general authorizing act not 
under an appropriation act. 
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Dr. Cronin. Under the appropriation act. 

Mr. Scuwase. Where? 

Dr. Cronin. 1948-49-50-51. 

Mr. Scuwaze. Then we were mistaken when we thought we were 
appropriating enough to clean up all the authorized, obligated 
moneys ¢ 

Dr. Cronrn. No. 

Mr. Scuwase. We got you on a cash basis last year? 

Dr. Cronin. We did not ask to go on a complete cash basis last 
year. 

" Mr. Scuwase. Congress saw fit to try to put you on a cash basis. 
Dr. Cronin. To do that we would have required this $19,700,000. 
Mr. Scuwase. Was that brought to the attention of Congress and 

this committee. 

Dr. Cronin. As far as I know, it was. 

Mr. Scuwase. I do not recall in clarity any such presentation. 

Dr. Cronin. I am sure it was. 

Mr. Scuwape. As I remember you asked for $120,000,000 for liqui- 
dating cash and we reduced it to $20,000,000, 

Dr. Cronin. We asked for it but Congress did not appropriate it. 

Mr. Scuwase. We reduced it $20,000,000. 

Dr. Cronin. That is that $20,000,000. 

Mr. Scuwase. Under the old system we contracted for these sums 
tobe paid. It was later an appropriation / 

Dr. Cronrn. It was appropriation language. 

Mr. Scuwase. 1948-49 and 1950. 

Dr. Crontn. It does not raise the total amount of money over 
$75,000,000 that went into the program. It is a question of paying 
for it. 

Mr. Scuwase. If I go to a store and say I want to pay my entire 
bill, or if you did, you don’t want to be coming back later and have 
the grocer say, “Here is a hangnail we didn’t tell you about,” or 
“You didn’t pay it all when you paid what you thought was the en- 


| tire obligation.” So, you were on a cash basis from here on out. It 


does seem to me that this is not quite the way this matter should be 
presented. I have been misled about it. 

Dr. Cronin. I certainly agree with you about going to the store- 
keeper and telling him you want to pay it up. But that is not what 
we did. We asked for $120,000,000 to help us be put on a eash basis. 

Mr. Scuwane. But you did not get it. 

Dr. Cronty. But the $120,000,000 had already been obligated by the 
Federal Government and the Government is obligated to pay it. 

Mr. Scnwase. That is your construction. But I think Congress 
can say, “We are only going to pay $100,000,000 to wipe out obligated 
funds.” That certainly was what Congress said. Wasn't it ? 

Dr. Cronty. You can’t wipe out $120,000,000 with $100,000,000, 

Mr. Scrrwane. But sometimes agencies of Government try to tell 
Congress what to do so we will create these obligations and we will 
continue them when they could stop. 

Dr. Cronrn. I can assure you, sir, that that as the Administrator 
of the program it was not my intention nor my action. There are 
two kinds of authorizations. 

Mr. Bussey. But that does not mean anything if there is no ap- 
propriation. 





Mr. Srervens. From 1948 to 1951 the House said in response } 
budget estimates, “Here is X amount in contract authority for obi. 
gation and here is X dollars in cash to pay for previous obligations.” 
It is shown on page 79. From 1948 to 1951 we had contract authority 
ranging from $75,000,000 to $150,000,000. The committee said, “Iy 
1949 you can have $115,000,000. We will give you $40,000,000 in cas) 
for previous obligations and you can make new bills for $75,000,000." 
In 1950 it did the same. In 1951 these bills were presented becauss, 
the committee gave us contract authority four straight years. This 
$19,700,000 is to be honored and paid because Congress authorized us 
to incur these obligations. 

It takes $79,700,000 to wipe this out, and this committee and Con. 
gress authorized us to incur it. 

Mr. Scuwapne. I have not been shown that they have been incurred, 
I would like to be shown they were incurred before the matter was 
presented to this committee and to Congress a year ago. What do you 
say about that? 

Mr. SrernHens. What I have to say is that in our opinion, on the 
basis of the act appropristang the money and the language used—— 

Mr. Scuwase. But why do you keep on ad infinitum ? 

Up until a year ago, where can you show that they were actually 
obligated to this $19,700,000 we are talking about. TI wish you would 
get the facts on that so it will be clear not only to me but I think 
Congress will want to know about it and should know about it. 

Mr. Hitsenroru. May I speak to that? 

Mr. Scuwazsr. Anybody. 

Mr. Hitsenrorn. [ think, if you refer to the tables at page 79, we 
show the source of allocation to the States. 

Mr. Scuwse. But not all of these have been taken up now. 

Mr. Hitsenroru. Well, I just will carry on. For example, the 
Congress through appropriation action gave us $75,000,000 for 1948. 
That fund remained available for obligation over a 2-year period. 

At the end of that 2-year period we obligated on projects all but 
approximately $84,000 of that money. For the next year we were 
given an additional $75,000,000. We obligated, during the 2-year 
period it was available, all but $14,000 of that money. 

Mr. Bussey. That was what year? 

Mr. Scuware. That was contract authority ? 

Mr. Hitsenroru. Yes. 

Mr. Scuwape. And, appropriationwise, it was only $40,000,000. 

Mr. Hitsenrorn. Correct. For 1950 we were given $150,000,000 in 
contract authority, and we obligated all but $57,000 of that money. 

Mr. Scuwase. All but $57,000? 

Mr. Hinsenrorn. That is right. That $57,000 represented the allot: 
ment to the Virgin Islands which they were not able to match. 

Mr. Scnwase. And only $40,000,000 was actually appropriated. 

Mr. Hinsenroru. Yes. In 1951 we were given $75,000,000 in con- 
tract authority. Therefore, we have a total in contract authority of 
$375,000,000. To pay off our obligations under this contract authority 
we have to date been appropriated $295,000,000. Now, we estimate 
that we will not obligate or have not obligated $300,000 of the $375, 
000,000. Therefore, we need to have appropriated in order to clean 
up this appropriated authorization the difference between $374,700.00 
and $295,000,000 previously appropriated. 
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Actually, therefore, at this session of Congress, if Congress brings 

an appropriation of $79,700,000, it will completely wipe out the 

ptract authority and obligation for the years 1948, 1949, 1950, and 

1. 

Now, What we are asking is that, frankly, we do not think we need 
e full $79,700,000 for 19538. We will only spend $60,000,000 of it 
id will carry over until 1954 the remaining $19,700,000, That is the 
ay We presented it to the Bureau of the Budget. 

Mr. Scuwape. And the way you presented it here this morning. 

Mr. Hitsenroru. That request is to pay off obligations that. we 
curred under this contract authority before Congress decided to 
ut us on a cash basis; it takes a several-year period to completely put 
son a cash basis. Last year, in our tables, we indicated that we 
eeded $120,000,000 for the current fiscal year; Congress cut it down 
)$100,000,000 and thought there would be a carry-over for 1953 and 
)4. That is the way we presented it in our appropriation estimate, 
nd we know now we will have to carry over into 1954. Our best 
stimate is $19,700,000 as the 1954 carry-over. 

Mr. Scuwasr. I can understand your line of reasoning and I think 
ou have made a clear presentation of it. But I know I understood— 
nd Congress generally understood—they were wiping out all this 
ontract liability and putting you on a cash basis commencing with 
ist year. This situation will be a shock to them, in my opinion. It 
ill be hard to explain, and you now say that your best judgment is 
hat you will not end it during fiscal 1953. But it is going to be very 
jificult to get it appropriated. I think you have an additional burden 
ast upon yourself and so have we in attempting to get it through. 

I think, young man, your presentation is the clearest by far that 
have heard, but I do not believe you have answered my question. 
‘hat was to show us where this was obligated before 1 year ago—prior 
oa year ago when you came in and asked for $120,000,000, Maybe it 
in be answered. I am not saying it cannot be. 

Mr. Hartow. I think it can, sir. But may I digress a little from 
our Immediate point? I have before me the presentation that we 
wade last year which showed that we had a total of $375,000,000 in 
ontract authority which had been granted and that our estimated 
bligations 

Mr. Scuwape. Pardon me. The $375,000,000 contract authority 
ippropriationwise ¢ 

Mr. Hartow. Yes, sir; in the appropriation act itself. 

Mr. Scuwase. And not trying to cover that under the general 
withorization act? 

Mr. Harrow. That is correct, sir; and that way we showed estimated 
bligations of $374,865,000. 

Mr. Harrow. At that time we were asking $120,000,000 to liquidate 
contract authorities for fiscal 1952. 


LIQUIDATION CASIL APPROPRIATED 


Mr. Scuwane. How much had already been appropriated? The 


vhole Y 


Mr. Hitsenrorn. $195,000,000. 
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TOTAL OBLIGATIONS INCURRED UNDER CONTRACT AUTHORITY 


Mr. Scuwapr. I think that figure should be inserted here. 

Mr. Hinsenrorn. $195,000,000 had thus far been appropriated, and 
we were requesting $120,000,000 additional for fiscal 1952 to liquidate 
this contract authority, which would have given us $315,000,000 to 
liquidate, le: aving a carry-over of the difference between $315,000,000 
and last year’s estimated obligation of $874,850,000, which this year 
is reduced to $374,700,000, That is our total obligation under the 
contract authority. 

Mr. Harrow. That $120,000,000 we requested last year would have 
been short of completing the payme nts for the contract authority, by 
the amount in this budget this year, by $59,700,000. You failed to 
appropriate $20,000,000 ‘of the anne we requested; so, the amount 
we are short this year of completing all appropriations by contract 
authority is the $79,700,000, 

I think your thinking along that line is perhaps caused by the state- 
ment we made last year—or, at least, I am sure we made it along this 
line—that we were getting away from contract authority and we were 
not asking for any more contract authority. We were asking that, 
beginning with fiseal 1952, all of our money be appropriated rather 
than being done by contract authority, and ‘from that I am sure you 
perhaps got the idea—— 

Mr. Scrnwarne. That we appropriated enough money to liquidate all 
outstanding contract authority or obligations and whatever cash was 
necessary and legitimate to carry that, and we would not have anv more 
of these hangnails coming up, or further obligations outstanding to 
take care of such as we are faced with here. I know, definitely, it was 
my understanding and that of a lot of Members in Congress. 

Mr. Hartow. I am sorry if we left that impression. 

Mr. Scuwase. I am not criticizing except to the extent that T want 
this clarified, and I want to understand it myself first, and then, if I 
ean understand it, explain it to other Members. T yet do not believe 
that anybody has answered my question as to whether the total of 
the obligations presented last year to us will show obligated funds 
delinquent to the extent you have said and which we did not anpro- 
priate enough money to liquidate. That may have been explained last 
vear. I have not reviewed our hearings of last vear, but T still do 
not know where these figures jibe. 

Then T want to know if you did not go ahead and create some new 
obligations that would make this situation you told us about a year 
ago about unblocked items. 

Mr. Hitsenrorn. On that sir, you see the funds available under 
the contract authority are given to us or had been given to us over a 
2-year period. That is how vou arrived at the $375, ‘000,000 represent- 
ing 1948, 1949, 1950, and 1951 appropriations following during the 
normal procedure. Actually, we have found that the States and the 
project sponsors are utilizing virtually every penny of that $375.000,- 
600. We said last vear that it would be reduced to only $374,850.00. 

Mr. Scrwane. Twenty-six of these projects have not utilized any 
so far, if they happen to be included. 

Mr. Hisenrorn. They have not been included. They were not 
approved under the appropriation program. They are proiects that 
the State was not able to approve. The States had to say, “You have 
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to wait until some time in the future, because the program has been 
cut back from $150,000,000 to :75,000,000.” They are eliminated 
from the present discussion. ‘ 

Mr. Scuwase. Al] right. 

Mr. Hitsenrorn. During the course of the last 12 months we have 
only been able to whittle down that obligation figure by $150,000. In 
other words, while we estimated the obligations last year in the amount 
of $374,850,000, the obligations estimated at the present time are 
$374,700,000. We are talking only about contract authority. We are 
not talking about obligations against the cash appropriation. 

That money was and has been obligated. Admittedly, some of that 
money was obligated since we were last here. It had to be, because the 
1951 contract authority does not expire until June 30, 1952. We are 
still working on a small part of that money. Most of it, the great 
percentage of it, has been obligated. The balance of it was promised 
under preliminary obligations to these project sponsors. Some of that 
money still has not been obligated but will be. We will lose very little 
money of that, sir, when we come to June 30, 1952. 

Mr. Scuwase. Now, when you knew Congress—and I will assume 
this was the attitude of Congress—wanted you to cut down on this 
contract obligation everywhere, you came to the point where only 
$100,000,000 of the $120,000,000 would be taken care of. Don’t you 
believe it would have been proper, from the administrative stand- 
point, to have attempted to have done so / 

Mr. Hizsenrorn. But these funds had been allocated to the States. 

Mr. Scuware. They were hanging up there, but when you found 
what was the attitude of Congress, why not try to get in line with it ¢ 

Mr. Harnuow. We interpreted the action not in the way you suggest, 
but that we should go ahead with this program to the full extent pos- 
sible. As a matter of fact, the Congress increased the budget in this 
item in 1952. We had requested $75,000,000, and you people in- 
creased it. 

Mr. Scuwase. But we were getting onto a cash basis, if I under- 
stood Congress. 

Mr. Harvow. I will have to differ with you, Mr. Schwabe, on your 
interpretation of what Congress was intending. 

Mr. Scnwase. You have that privilege and without any offense, 
I assure you. 

Mr. Harvow. Yes, sir. 

Mr. Scuwacne. I believe that you should have come back to this com- 
mittee and found out what our intentions were and what our wishes 
were and our ideas and how we interpreted the attitude of Congress. 

Mr. Hartow. We thought, if Congress had intended that we should 
not exercise the full range of our contract authority, that they would 
have rescinded the contract authority rather than appropriating less 
money to liquidate contract authority. 

Mr. Scuwapse. Well, Iam looking at it from the standpoint of what 
I think Congress will do. 

Mr. Focarry. I can see where we could all get confused. 

Mr. Scuwasne. Absolutely. 

Mr. Focarry. We made a change last year to get away from author- 
izing future obligations without appropriating the funds. Part of 
the reason for that is that we should not bind a future Congress to 
appropriate for something we have done. But we did not always 
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operate under the Hill-Burton Act that way. In fact, we gave coy. 
tract authority of $75,000,000 in 1951 and considerably more prior ty 
that. In granting that contract authority we obligated ourselves ty 
make that payment and are responsible for it. 

But I have been reading over the hearings again and I do not thiik 
it was made clear a year ago. On the basis of allocation of funds t: 

various States over a 2- or 3-year period, some States have divided 
these projects up over 2 or 3 years. The discussion almost got to 
that point at one time, but it was never brought out. I think Dr, 
Cronin started to get into it by saying: 

Some of the smaller States are building the larger hospitals by using the 
split-project type of procedure. In other words, they will allocate a certain 
amount of money out of State allotment for 1 year and then allot another amount 
of money for the same project in the forthcoming year, and some of the split 
projects go over 3 years, particularly when there are large hospitals to be built 


The split-project technique is a technique which has permitted the building — 


of some of the larger hospitals in some of the smaller States. 

Mr. Scuwase. But that would not change the situation appropria 
tionwise, federally / 

Dr. Cronrn. No; it should not. 

Mr. Scuwane. It only changes it appropriationwise for the States 

Dr. Cronin. That is right, except that—— 

Mr. Scuwase. Your funds here appropriated would be held until 
expended for these particular projects; would they not / 

Dr. Cronin. That is correct, with this exception again: that, in car 
rying forth the completion of a project which is working on sever: 
years’ appropriation at any one time, those moneys for e: ich part of the 
project are obligated only out of moneys which the Federal Govern: 
ment has in the bank, so to speak. The parts of the project for the 
years to come are always provisional that the Congress appropriate 
money for that year. 

Mr. Scuwase. It has to be based on that assumption. 

Dr. Cronin. That is right. 

Mr. Focarry. It was not completely brought out in last year’s hear: 
ings and I can see, in view of the way we were working in 1948 to 195! 
and the new technique of splitting these projects for 3 years, that 
there could easily be misunderstandings. 

Dr. Crontyn. Last year, the proposition was made that we cut fron 
the contract authority to the pay-as-you-go basis. In building ow 
testimony it was based on the fact that that was obligating the futun 
and we would no longer be asking for contract authority but giving 
a policy of a cash-as-you-go basis. Last vear, when the additiona! 
$10,000,000 was appropriated i in 1951 we had $75,000,000 in contract 
authority. When, in the second session of the Eighty-first Congres: 
the additional $10,000 was given, it was in cash. "That was quit 
complicated. Here $75,000,000 was contract wathceiie and $10,000, 
000 on a cash basis. 

When we came in last year and asked for the money to be on : 
cash basis and my testimony was all directed to the fact that in th: 


future we would not be asking for any more contract authority. 


everything would be cash, it did not take into consideration. this 
money left over that we had obligated from previous years. 

Mr. Scuwane. Following you right there. That which was left 
and had not been used under contract authority for previous year: 
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together with any sum that might have elapsed or any item that might 
not have been taken up beneficially, you did not hesitate to go ahead 
and reobligate or obligate for pending projects or new applications 
up to the limit of the contract authorization? Is that correct ‘ 

Dr. Cronin. No, Mr. Schwabe. 

I would like to take up first the money that was not used. As you 
know, each contract authority appropriation runs over the 2-year 
yeriod. The money that was not used in 1948 we lost—$85,000 of 
$75,000,000—that reverted to the Treasury. In 1949 we lost $14,000 
of $75,000,000. That money reverted to the Treasury on June 30, 
1951. It was committed July 1, 1949. 

Mr. Scrrwase. And not obligated ? 
Dr. Cronyn. Not used at all. 

Mr. Scuwase. And not obligated / 
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AMOUNTS RETURNED TO TREASURY 








Dr. Cronin. In 1950, out of $150,000,000 we lost the Virgin Islands 
allocation of $57,034. So there was a total out of $350,000,000 which 
had been appropriated, $156,000 of which was returned completely to 
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ate. [— the Treasury of the United States and was not used in any other way. 
In 1951, out of the $85,000,000 there was only about $18,000 left 
unti[E at the time of our presentation to the Bureau of the Budget. And 
in 1952, out of $85,000,000 there was only $82,500. So out of the total 
car of $67,500,000 we only had remaining $60,500,000 with which to obli- 
verulf— gate projects. The rest of it which lapsed was returned to the 
fihe— ‘Treasury. 
yer- Mr. Scuwane. I understand that, but nobody has convinced me as 
‘thefF yet, and I do not want to be contentious. You ought not to have 
riatef gone ahead and obligated or reobligated funds, a part of this 
$19,700,000 that we did not appropriate for you last year, on projects 
since you appeared here last year. That is the question I have been 
trying to settle. Someone should know the answer definitely. 
eit Mr. Husenrorn. May I try to answer that with an explanation 






of the appropriation. The funds you are interested in are the 
$75,000,00 of 1951 contract authority. That $75,00,000 became avail- 
able, let me say, in July of 1950, that is for fiscal year 1951. When we 






















ron got the appropriation from Congress we immediately advised the 
oul States of their allotment for that given fiscal year. 
ture Mr. Scuwase. That is routine. 
g tis Mr. Hitsenroru. The allotment is made to the States. 
ona Mr. Scuwase. That is routine. 
ract Mr. Hitsenrorn. That is correct. 
ress, Therefore, every dollar of the $75,000,000 in contract authority was 
nite allotted to the States and had been reallotted by the States. The 
0), States, in turn, make their commitments to the project sponsors. A 

year ago, when we were before this committee every dollar under 
i) contract authority had been allotted to the States, virtually all of it 
th had been promised to project sponsors and the great percentage had 
‘ity been actually obligated. 
th Mr. Scuwase. ‘this promising is different from obligating. 

Mr. Hitsenroru. It had been customary under this contract au- 

eft thority technique for the Public Health Service and for the State 
agencies administering the program to regard the contract authority 
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as virtually money in the bank. That is, a commitment on the part of 
Congress that they would appropriate and, therefore, the States had 
no reason, in my opinion, to believe, nor did we, that when Congress 
wanted to go on a cash basis that we would go back and reinterpret 
the existing contract authority made many months before. 

Mr. Scuwase. [ understand the argument but that does not answer 
my question. That is the crux of the whole argument, that we do not 
agree on the interpretation, Mr. Harlow took the opportunity to say 
he did not agree with me. You do not agree with me. There are no 
hard feelings. But aside from that, I have asked you directly if you 
didn’t go ahead and obligate, or reobligate, some of these funds that 
we didn’t let you have the money for on a cash basis last year. That 
is during the period that has intervened since you were here trying to 
justify your request for appropriations last year. 

Mr. Chairman, I hope I am not consuming too much of the com- 
mittee’s time. 

Mr. Focarry. I want this thing cleared up, too. 

Mr. Scuwase. I want the facts brought out here. 

Mr. Bussey. Take all the time you want. 

Mr. Scuwase. Iam not getting answers to all my question. I under- 
stand your answers but they do not show the facts I seek. 

Dr. Crontx. You would have to change the State allotment if that 
was done and it would take legislative action. 

Mr. Scuwase. You would not tell me there has been no change in 
any of these obligations / 

Dr. Crontn. In the State allotment there has been no change. We 
would have to change the other element of that procedure if we had 
meerpreted as you do. We did not interpret Congress the way you did 
and it was not done wilfully. 

Mr. Scuwase. I am not even accusing vou of that. 

Mr. Hartow. There is involved a matter of interpreting when an 
obligation is created. 


INTERPRETATION OF OBLIGATION INCURRED 


Mr. Scuware. And I want to see how they interpret it. 

Mr. Hartow. There are four points at any one of which you could 
say an obligation had been incurred. If you say, when the money 
has been allotted to the States the Federal Government has incurred 
an obligation to the States, we can show you very definitely that in that 
sense the money was obligated prior to the time that we were here. 

Mr. Scuwase. Perhaps there will be no dispute about that. 

Mr. Hartow. On the other hand, a project goes through several 
stages of approval and the final stage is when the contract is let. It 
that right, Doctor ? 

Dr. Cronin. That is right. 

Mr. Hinsenroru. And we have not been putting the money on the 
books as obligated in the real sense of the word until the contract has 
been let. 

Mr. Scnwape. That is the way I have understood it and I think I 
Was instrumental in getting the first hospital completed under the pro- 
gram and I have been for the program but I do want it rationalized. 

Mr. Hartow. Let me give you some figures. I do not know, when 
we were before Congress but as of June 30th 1951, the total amount of 
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money for contracts which had been let was $850,000,000. You can 
apply that against the $375,000,000 contract authority that we had 
up to that time and say there was $25,000,000 of contract authority for 
which actual contracts had not been awarded to contractors. 

That is in substantiation of your belief or desire to know whether 
we had actually obligated this money prior to the time we appeared 
before you. In that sense, we had not. But in another sense we had 
because we had allotted the money to the States and the States had sub- 
mitted for the most part prelimin: wy projects for money and Congress 
had said, We are going to give you that $375,000,000 and the States 
had planned to use it. 

We told them it was available. 

Congress took no action on that $375,000,000 we allotted on that 
basis and as of the end of December 1951 the total amount on contract 
obligation which were firm obligations was $390,000,000. So, we had 
passed the total contract authori ity of $375, 000,000 and were well into 
our cash obligations on actual contrac ts. 

Mr. Scuwase. Mr. Harlow, 1 think your explanation has gone 
further than anybody else’s up to this point and I appreciate it but 
it, of course, does revolve around what might be considered obliga- 
tion of funds. Jam not going to even argue that at this time. But 
you premised your rem: arks ona similar statement. You gave us the 
figure as of June 30, the end of the fiscal year. You were here prior 
to that time. 

Mr. Harvow. I think it was in February. 

Mr. Fogarry. February 26. 

Mr. Scuwane. Yes. About a year ago. So your answer, as you 
said, would not exactly answer my question to that extent. As to the 
State allocation, of course, I know that the doctor here will attempt, 
and you will attempt, and everybody here will attempt to say that it 
is at least conceivable—I suppose it happens many times—that a State 
did not qualify for all of its allotment or allocation. 

Dr. Cronin. Ido not quite understand what you mean by “qualify.” 

Mr. Scuwase. They did not show sponsorship for all the monies 
that had been allocated to them. 

Dr. Cronin. At the beginning of each year the State must submit 
to us a project sketch. 

Mr. Scuwase. Yes. But they do not go all the way through. 

Dr. Cronin. Some of the States have gone clear out to June 30, 1952 

Mr. Scuwase. But they have not all gone through in every instance ¢ 

Dr. Cronin. I would say most of them have. 

Mr. Scuwase. Are you sure / 

Dr. Cronin. LI would have to check that. 

Mr. Scuwase. I think you should check quite seriously and I think 
I know of a few that have not. There is nothing wrong about it. 
They did not come up to your requirements. 

Dr. Cronry. I do not think that has anything to do with it—the 
reason they would not. 

Mr. Scuwane. You do not? 

Dr. Cronin. Or because they had not made all their plans. 

Mr. Scuwase. You would not go through with, payment until as- 
sured of their compliance ¢ 

Dr. Cronin. We do not put it out ona State basis but ona project 
basis and we pay when 25 percent complete. 
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Mr. Scuwase. Assume with me a minute that the project was not 25 
percent completed. You would not pay on it? 

Dr. Cronin. No. 

Mr. Scuowase. That is one instance of where they might not use tie 
funds allocated ? 

Dr. Cronin. I don’t know of any project we have had that way. 

Mr. Scuwase. You are the administrator. I am trying to find out 
if there are. 

Dr. Crontn. Hypothetically, I will grant you there might be. 

Mr. Scuwase. You can find out if there are any ? 

Dr. Cronrn. We can and we could put it in the record. 

Mr, Scuwase. Hypothetically, there might be other reasons for not 
paying. Might there not? I happen to know in the first one com- 
pleted there was a reason why you were not going to after they raised 
the money. You waived part of your regulations and requirements 
and properly so. Now, if you had not seen fit to waive them through: 
your legal department, as was done, I assume it never would have been 
paid out. That is hypothetically clearly imaginable. 

Dr. Cronin. That is right. 

Mr. Scrrwase. I do not know how many of these cases there mighit 
have been and I am only asking if there were not some. 

Dr. Crontnx. In that hypothetical case they might take that money 
which was reverting back and that project under consideration would 
not get it. 

Mr. Scuwasr. And another project in the same State might if they 
were qualified for it. 

Dr. Cronty. Within the 2-year period. 

Mr, Scuwane. That is right. But if they did not and no other proj- 
ect came in for that money in the same State within the 2-vear 
period 

Dr. Crontn. The money is lost. It goes back to the Treasury of the 
United States. 

Mr. Scuwase. It is not obligated. 

Dr. Cronin. No. 

Mr. Scuwane. And you would not reobligate it ? 

Dr. Cronrnx. We cannot. It is illegal. 

Mr. Scuwase. I agree with you, but I am still trying to get the an- 
swer to my basic question. If some other project in the same State 
had qualified for a lesser amount then it would only qualify and get 
that lesser amount. 

Dr. Crontn. That is correct. 

Mr. Scuwase. So there might be a lapse of funds that had pre 
viously been obligated for a period. Might there not have been / 

Dr. Cronin. That is correct. 

Mr. Scuwane. That is all I have been trying to find out. 

Dr. Cronty. I can assure you that the respective State administra- 
tors in administering this program do everything they can to obligate 
that money. They know they do not want to lose it and that is what 
happens. 

Mr. Scuwane. They do not want to lose it. 

Mr. Foearry. Mr. Schwabe ¢ 

Mr. Scuwase. Thank you. 
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PROBLEM OF HOSPITAL SERVICE FOR SMALL COMMUNITIES 


Dr. Cronin, there are several more questions I would like to pro- 
pound to you, if I may, please, at this time. 

You used an expression, as I understood you to say, “The core of our 
country Is in communities of less than 10,000 population.” Would you 
mind telling us just what you meant by that so that I may be enlight- 
ened ¢ ; 

Dr. Cronrx. What I meant by that, Mr. Schwabe, was that of the 
total numbers of population that make up our country, if the com- 
munities of 10,000 population, or approximating that number, were 
all added together, it is my opinion that you would find most of the 
people in the country would be represented by that. population group. 

Mr. Scnwase. It may be true. [thought that is what you meant 
and I haven't checked it and don’t know anything about that, of 
course, When you get down to the smaller centers, there is where we 
experience the greatest deficiency in medical service, hospitalization, 
and with reference to number of doctors, attending physicians and 
nurses; 1s that not correct / 

Dr. Cronry. That is correct. 

Mr. Scowase. Cities of 10,000 population and up generally are not 
underserviced like the smaller towns and the rural communities: is 
that not correct / 

Dr. Cronty. I would prefer to state that they probably are serviced 
toa greater extent than the less urban areas. 

Mr. Scowasr. You mean a city of 10,000 and up is serviced to a less 
extent ¢ 

Dr. Cronty. No, they are serviced to a greater extent than the less 
urban areas. 


REASONS FOR INADEQUATE DISTRIBUTION OF PHYSICIANS 


Mr. Scuwase, That is the way I put my question, That is the way 
I thought it was. 

After all, the problem of getting the doctors, the younger doctors 
in general practice back into these smaller communities and rural 
ureas has not been very satisfactorily solved as yet, has it? 

Dr. Cronry. I don’t think it has been completely solved at all, bui 
I do think this particular program, the Hill-Burton program, is help- 
ing to solve that deficiency. 

Mr. Scuwane. Insofar as hospital facilities are afforded with 
nurses at the elbow of the doctor, and with the mechanical equipment 
and whatever else he may need, if that is made available to him, of 
course that helps in the solution. Is that what you really mean ‘ 

Dr. Cronin. That and the fact that the younger doetor in con- 
sidering a place to locate his practice and spend his life is much more 
apt because of his training to go to a community that has a facility 
in it where he can practice the kind of medicine he was trained io 
practice. 

Mr. Scuwase. Of course, when you said the kind of medicine he is 
trained to practice, that assumes, generally speaking, an early special- 
ization to some extent, does it not 

Dr. Cronin. Not necessarily. 
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Mr. Scrrwase. Well, if it doesn’t mean that, what do you mean by 
the kind of medicine he was trained to practice ¢ 

Dr. Cronin. By that I mean that medical education today, be- 
sause of the progress of science in general, as it makes contribution 
to the practice of medicine, has contributed certain instruments of 
precision, such as the electrocardiograph, X-ray, electroencephalo- 
graph, et cetera, and laboratory procedures with their technical ap- 
paratus necessary to carry procedures. These young doctors have 
been trained in their educational program to utilize these facilities to 
arrive at as accurate a diagnosis and as accurate as possible a therapy 
directed at the patient’s ills, and you will not find most of those 
apparata in the individual doctor’s offices because of the costs of them, 
and we do find them in hospitals. 

Mr. Scuwapr. That has always been true in principle, hasn’t it? 

Dr. Cronrn. I think it is true today because of our great advances 
in what one might call the technical field of sciences. 

Mr. Scuwapner. I say the principle has always been true ? 

Dr. Cronrx. To some extent, but not to the extent it is today. 

Mr. Scrrwanr. I am not arguing with you about the extent, but 
the principle that a doctor in the larger centers always had additional 
advantages of the use and training in the use of equipment, so far 
as it had been developed in his time. Is that not correct? 

Dr. Cronry. I think that is correct. 

Mr. Scuwase. In the smaller or rural communities he was deprived 
of that very largely and sometimes almost completely ? 

Dr. Crontx. That is correct. 

Mr. Scuwane. And yet we had what we called good general prac- 
titioners, country doctors, throughout the country until within the 
last 20 or 25 years, generally speaking, didn’t we? 

Dr. Cronin. I think that is correct. 

Mr. Scuwase. And today we have a dearth of them, almost none 
of them left in the rural communities, and a very few, an insufficient 
number, in the small urban communities; is that not correct? 

Dr. Cronty. I would say the over-all distribution of the medical 
men in the country is not adequate. 

Mr. Scuwasbe. I know, but you are begging the question. I am 
talking about these sparsely-settled centers. There is where we 
fee] the greatest dearth, is it not? 

Dr. Cronry. That is correct. 

Mr. Scuwanr. And need for additional medical care of the people? 
Is that correct ? 

Dr. Cronin. That is correct. 

Mr. Scuwane. And if you do not have a hospital, whether it is a 
Hill-Burton Hospital or some other hospital in the community, that 
situation seems to be more accentuated ¢ 

Dr. Cronin. I think that is correct. 

Mr. Scuwasr. Now, so far as hospital operations are concerned, 
unfortunately or fortunately, it never has been considered a very 
inviting enterprise from the standpoint of profit-making; is that 
correct ¢ 

Dr. Crontn. I would say that is correct. 

Mr. Scuware. And the physicians have established hospitals for 
themselves and have done fairly well here and there but, by and large, 
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they are successful as an adjunct to their efficiency and that of the 
other doctors in the community rather than as a profit-making program 
for them ¢ 

Dr. Cronin. I think the satisfaction of the physician and the peo- 
ple in the health field get is not tangible in terms of dollars in return. 
A lot of their satisfaction is on service to mankind, which is part of 
their reason for becoming physicians. 

Mr. Scuwase. It should be, perhaps, their chief reason, don’t you 
agree with me 

Dr. Cronin. I think it would be ideal if every man that practiced 
medicine were not in need of the dollar. 

Mr. Scuwase. You are not in favor of socialized medicine, are you ? 

Dr. Cronin. Mr. Schwabe, I would, first of all, like to state that 
socialized medicine to me is something that has been the victim of 
perhaps—and I don’t say whether it is good or bad being the vietim— 
of confused definition. Before I would want to discuss what is so- 
cialized medicine, | would want to know what the definition of social- 
ized medicine that the people I discussed it with is, so that I properly 
could agree that we had the common base to jump from in our discus- 
sion. 

Mr. Scuwane. But I understand you are not saying that vou think 
an ideal situation would be where a doctor wouldn’t have to depend 
upon fees from individual patients ? 

Dr. Cronin. No, sir. I did not say that. 

Mr. Scuwase. I am asking you, you don’t want to be understood 
as saying that? 

Dr. Cronin. No, sir. 

Mr. Scuwase. Where he would depend upon Government at some 
level furnishing his salary, stipend, or living, whatever you may term 
it? 

Dr. Cronin. No, sir; I did not make any kind of statement as that 
kind, nor would I. My implication is [ think it would be ideal and I 
know it isn’t practical if every physician in the country, regardless of 
where the money came from, could practice medicine without any 
regard for his own bread and butter, that he was assured that his bread 
and butter and his needs of his family and himself would be taken 
care of some place. Now, where that source would be, I did not discuss. 

Mr. Scuwane. And that might be ideal for men in any profession, 
vocation, or walk of life; is that correct ? 

Dr. Crontn. I think that would be a very idealistic state and par- 
ticularly adaptable to public service. 

Mr. Scuwase. So you don’t plan on us seeing that this side of 
millenium, I hope? 

Dr. Crontn. That is correct. 


NUMBER OF BEDS PROVIDED BY HILL-BURTON HOSPITALS 


Mr. Scuwase. With reference to these hospitals, whether they be 
Hill-Burton or otherwise, and a lot of them throughout the country 
are not Hill-Burton, are they / 

Dr. Crontn. That is right. 

Mr. Scuwase. Do you know what proportion are? 

Dr. Cronry. Approximately 40 percent of all the hospital con- 
struction in the United States at the present time—— 


Mr. Scuwase. You mean construction or operation now / 

Dr. Crontyn. Construction, not operation, because Hill-Burton ha- 
no money for operation. 

Mr. Scuwasr. Maybe you are not going to answer just what LT had 
inmind. Excuse me. What I am getting at is percentagewise, hoy 
many of our total hospital beds are in hospitals that have been built 
as Hill-Burton hospitals? 

Dr. Crontn. Approximately 81,000. 

Mr. Scuwase. That isn’t percentagewise. I don’t remember just 
how many there are in total. Did you say it is 1,010,000? 

Dr. Cronry. 1,010,000 are the number of acceptable beds, but about 
1,500,000 are the total beds acceptable and nonacceptable in the coun 
try today. 

Mr. Scuwase. And out of that total about how many are Hi!) 
Burton ¢ 

Dr. Cronty. 81,000 beds have been the end result of the approval 
of these 1,700 projects. 

Mr. Scuwase. That is what I am trying to get at. 

Dr. Cronty. That is right. 


EFFECT OF HOSPITAL INSURANCE PROGRAMS ON PATIENT CONFINEMENT 


Mr. Scuwane. Under the insurance programs of one kind or an 
other—and we have many of them, of course—the public has come 
to depend upon hospitalization much more generally and frequently 
and for longer intervals of hospitalization than ever before; is that 
not correct ¢ 

Dr. Cronin. I think that is correct. I don’t think it is entirely due 
to the insurance program. I think it is due to the methodology of 


the practice of medicine and requirements of that practice today 
rather than just the insurance schemes which are doing a grand job 
in defraying the cost; they can’t do it all and no scheme that I know 
of yet has been able to do it all. 

Mr. Scrrwase. Don’t you get reactions, as T have in many instances 
throughout the country, and I have visited many hospitals, Hill 
Burton and otherwise, that the patients say, “Well, what is the use 
of going home now? I don’t have to go now, do I Doctor?” Or, “This 
is paid for for another 2 days or a week,” and don’t you find and get 
reactions that the people are tending to stay in hospitals longer than 
they would if they didn’t have this insurance or something else to 
pay their way ? 

yr. Cronty. I think there are several factors that are determining 
the length of stay of a patient in a hospital. One, again, is the early 
ambulatory care, which is a development of modern, medicine, whic! 
was not true 15 years ago, particularly on the surgical side. 

I was a surgeon and I kept my patients in bed on an appendectomy 
10 days. If I was doing surgery today, 3 to 4 days is the usual thing, 
and it has worked out to the advantage of the patient. 

I doubt very much if there is sufficient evidence to make an accurate 
generalization that because of insurance of any kind, in relation to 
hospitals, that the patients are being either permitted to stay in the 
hospital longer than they need to, or that they as individuals have 





been able to inveigle their doctors and hospital administrators to do 
so, and I predicate that statement that we are short 870,000 hospital 
beds and we need those beds every day for use of the people who are 
sick. 

Mr. Scuwapne. I have heard your statement about our needing 
them, and that there are so many needed, et cetera, but as I go over 
the country, I find a lot of vacancies. Of course, there must be a certain 
reservoir there, or else we can’t take care of emergency cases. I appre- 
ciate all that. 


ESTIMATED PERCENTAGE OF HOSPITAL BED OCCUPANCY 


Dr. Cronin. I think the average vacancy, or the average occupancy 
rate of the hospitals of the country today, it varies in place to place, 
hut in general, in my opinion, it is around 75 to 78 percent occupancy, 
and that is not a very high margin of safety. 

Mr. Scuwase. I have found that is about right. 

Dr. Cronin. I think that is about right. 


INFORMATION FURNISHED EXCLUDES FEDERAL HOSPITALS 


Mr. Scuwane. But does what you have been telling us about hos- 
pitals generally include the Indian hospitals, for instance 

Dr. Cronin. I have never been assigned to the Indian Service, Mr. 
Schwabe, and I don’t know. 

Mr. Scuwapse. I am talking about so far as your figures here on 
hospital beds, et cetera, does that include the hospitals of the Indian 
Service ¢ 

Dr. Cronin. It would not be included in my figures. That is a 
separate situation. 

Mr. Scuwape. Well, of course, there are a lot of them. 

Dr. Cronin. Oh, yes. 

Mr. Scuwase. Does it include all of the charitable hospitals? 

Dr. Cronin. It includes all hospitals with the exception of the 
Army and Navy, Public Health Service, Veterans, and Indian Service 
hospitals; the Federal hospitals. It does not include Federal 
hospitals. 

Mr. Scuwasne. Does it include all State hospitals / 

Dr. Cronin. It would include the State hospitals. 

Mr. Scuwase. And municipal, county, and city, et cetera / 

Dr. Cronin. Yes. I might, for your information, tell you that 
roughly 50 percent of these Hill-Burton hospitals, the hospitals aided 
by the Hill-Burton money, are governmental hospitals in terms of 
city, State, municipal, local, et cetera, whereas about 50 percent are 
the private nonprofit hospitals. 

Mr. Scuwase. Such as church hospitals, charitables, et cetera ? 

Dr. Crontn. That is right. 

Mr. Scrwaze. May I ask you a further question, do your figures 
include State hospitals for the insane, the epileptics and the mentally 
deficient in various forms / 

Dr. Crontn. No. My figures are basically the general hospital, 
without the specialty hospital such as you're describing. 





HOSPITALS PROVIDING ONLY DOMICILIARY CARE INELIGIBLE FOR 
CONSTRUCTION GRANTS 


Mr. Scrrwane. Of course, there are a lot of those, and you indicate 
in your chart the need for mental and you also give the number of 
mental hospitals; that is what I was interested in, and has excited 
my curiosity to ask that question. 

Dr. Cronin. Well, that is correct, but under the Hill-Burton Act, 
as you know, the hospitals that are furnishing care, say, to the feeble. 
minded are not eligible for Hill-Burton money at all. 

Mr. Scuwase. I didn’t know what the details of the provisions wer 
in that regard. 

Dr. Cronin. Because we cannot furnish Federal money to these hos. 
pitals that are furnishing only what one might call custodial care to 
such a case as the feeble-minded, and it is forbidden by virtue of « 
section of the act. 

Mr. Scuwase. And likewise to the insane? 

Dr. Crontn. No, sir. 

Mr. Scuwane. What do you mean by “No, sir?” I do not under- 
stand your answer. 

Dr. Crontn. We do put money into hospitals for the mentally ill, 
the legally insane. 

Mr. Scuwane. Even where the States own them, as they do in most 
cases ¢ 

Dr. Crontn. That is right. 

Mr. Scuwase. And—— 

Dr. Cronin. I think it is less than 4 percent of all Hill-Burton proj- 
ects at the present time. 

Mr. Scuwase. But there has been some money employed in that 
direction, as I recall it? 

Dr. Crontn. Yes, there has been. 

Mr. Scuwane. Does it include the institutions for the epileptics? 

Dr. Cronrn. No. 

Mr. Scuwase. Some States, vou know, maintain those? 

Dr. Cronrn. Separate institutions ¢ 

Mr. Scuwase. Yes. 

Dr. Cronin. No. They are not eligible if they furnish only domi- 
ciliary care. 

Mr. Scuwase. And does this program have anything to do with the 
Government-owned hospitals, such as I inquired about the other day— 
I don’t believe you were here, though—the merchant seamen’s hos: 
pitals? 

Dr. Crontn. No, sir. 

Mr. Scuwase. I think that is all at present. 

Mr. Fogarry. Mr. Busbey ? 


FURTHER REFERENCE TO BUDGET ESTIMATE FOR LIQUIDATION CASH 


Mr. Bussey. Dr. Cronin, I would like to get back to the question 
Mr. Schwabe was pursuing before we recessed for lunch in regard to 
contract authority and obligation authority and getting on a casi 
basis. 

When the appropriation bill for this department was under con- 
sideration on the floor of the House of Representatives last year on 
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April 17, 1951, you will find on page 4116 of the Congressional Record 
of that day the following debate: 


Mr. Forb. Has the handling of those cases been materially helped by the trans- 
fer of $75 million from contract authorizations to a cash expenditure? 

Mr. Fogarty. No. That has nothing at all to do with it. As you know, the law 
authorized $75 million a year until the Congress changed it 2 years ago. At that 
time they authorized $150 million for hospital construction, but the Bureau of 
the Budget allowed only $75 million. What we are doing now is getting away 
from contract authorizations, committing future Congresses, and we are simply 
appropriating actual cash. Last year we had $75 million contract authorization 
for this particular program. That has been wiped out. We are appropriating 
actual cash this year instead of giving contract authority. 


Unless I misinterpret that, I think it is a clear indication during 
debate that it was the intent of this committee to go on an actual pay- 
as-you-go basis for fiscal 1952; wouldn't you interpret that as such, 


Dr. Cronin? 


Dr. Cronin. I think that is correct, but these obligations, Mr. Bus- 
bey, that we are requesting this $19,700,000 for had been incurred on 
the basis of the contract authorization provision in previous appro- 
priation acts of the Congress and we, in carrying out our administra- 
tion, as we had carried it out over the previous years, had made the allo- 

cations to the States on the Ist of July of e ich year, and the States in 

turn had made their allocations to the respective parts of their States 
which were to get these hospitals, and as far as we were concerned, 
that was final and completed fact. 

Mr. Bussey. That was prior to fiscal 1952? 

Dr. Cronin. That was prior to fiscal 1952 

Mr. Bussey. The appropriation we have under discussion today is 


| fiseal 1953. 


Dr. Cronin. That is right. There was nothing for fiscal 1952. It 
was all money that had been taken care of prior to 1952. 

Mr. Buspery. This $19,700,000 that you are asking for now, as you 
contend, to clean up these past obligations and get on a pay-as-you-go 
basis, had nothing to do with the appropriation last year. Now my 
interpretation would be, they go on a pay-as-you-go basis, as this com- 
mittee intended. As far as my interpretation is concerned, the $19,- 
700,000 should have been taken care of out of the appropriation for 
last year. 

Mr. Hartow. The figure actually is $79,700,000 that we are asking 
for to appropriate to liquidate contract authorization this year. As I 
understand it, Mr. Busbey, your interpretation of the statement made 
by Mr. Fogarty, it would have made it necessary for us to withdraw 
from the States authorizations totaling almost $80 million. 

Mr. Busnry. Well, the allotments to the States have not been made 
for 1953 as yet, have they / 

Dr. Cronin. No, sir. 

Mr. Bussey. Then if we want to really get on a cash, pay-as-you-go 
basis for fiseal 1953, we will have to, according to your interpretation, 
if we pick that $19,700,000 up in fiscal 1953, specifically write into the 
appropriation that that will have to be taken out of any appropriation 
for fiscal 1953; is that correct / 

Mr. Hartow. You are getting into water that is a little bit over 
my head. I say that question the lawyers will have to dig into pretty 
deeply before I can say you are correct. 





Dr. Crontx. This $19,700,000 is money that is necessary to cover 
obligations made in 1950, not out of 1951 or 1952, but back when we hid 
contract authority, which was 1950. 

Mr. Bussey. Let me state it another way. Unless we make a sje- 
cific appropriation to include this $19,700,000 in order to get on a cash 
basis, or pay-as-you-go basis in fiscal 19: 53, we will have to write some 
language into the appropriation bill to take care of that. 

Dr. Cronty. T am frankly not enough a technician in the legal 
aspects of writing this bill to answer your question. I know we wil! 
need the $19,700,000 to cover these obligations next year, if we don’t 
get it this year. As I testified this morning we do not think that 
we will need that $19,700,000 this vear because the construction work 
on these particular projects, et cetra, in general in the program, will 
not call for it, but they will by this time next year be calling for it. 

Mr. Scuwane. That would be in fiscal 1954 ¢ 

Dr. Cronin. That would be in fiscal 1954. 

Mr. Bussey. But if the committee recommends and if the Congress 
is inclined to go along with the committee recommendations, in order 
not to request that $19, 700,000 for fiscal 1954, and get on a pay-as-you- 
go basis, we will have to ‘make some provision in our appropriation 
bill for fiscal 1953. Otherwise you will be back for it in 1954. 

Dr. Cronin. That is correct. 

Mr. Harvow. I think the situation that you envisage, Mr. Busbey. 
could be covered this way. The 1953 cash estimate is SL: 54,700,000, of 
which $79,700,000 is to liquidate contract authorizations. Now that 
money has been obligated, I don’t see any way that Congress can 
avoid appropriating that. However, the $154,700,000 does include 
$75,000,000 for new authorizations. If you want to get your $19,700. 
000 back you can reduce that $75,000,000 of new money—— 


Mr. Bussey. That is right. 
Dr. Cronin. And accomplish the same thing. 


EFFECT OF APPROPRIATION REDUCTION IN 19538 


Mr. Busrey. That wouldn't interfere with making out new allot 
ments for the States on the basis of 1953 4 

Dr. Crontx. It very definitely would reduce the $75,000,000 by 
roughly the $20,000,000, and then the allotments to the States would 
be reduced by their share on a formula basis, per capita income anid 
population, by whatever their share of $20,000,000 would be. And 
instead of getting their program, which they basically for 2 years 
figured on $150 million basis, and in 1951, because of the cut-back 
figured on a $75 million basis, but the Congress saw fit to give them 
$5, and in 1952 because of the increased costs of construction, which 
still holds today, 25 percent increase over 2 years ago, they got $82,500, 
000, the States have to plan sometime in advance for their program, 
so the States, I think, are planning on the basis of $75 million, assum- 
ing that that is essentially the basis of the program from the very 
beginning. 

If that $75 million is reduced 

Mr. Bussey. I might say, while I presume that the States do that, 
they certainly have no right to do it until they find out what Congress 
actually appropriates. 

Dr. Cronin. I think you are perfectly correct. 





Mr. Bussey. And to really accomplish the desire of this committee, 
if it is the desire of the committee to go on a pay-as-you-go-basis, we 
could appropriate the $79,700,000 for liquidating ¢: ash anal then re- 
duce the $75 million obligation cash by a like amount, $19,700,000, and 
that would accomplish the result. 

Dr. Crontn. That would accomplish the result but you would also 
accomplish a reduction in the program by $20 million. 

Mr. Bussry. I appreciate that. 

Dr. Crontn. Which I think is the major point under question, to 
decide what should be done. 

Mr. Scuwase. That is policy. 

Dr. Cronin. Does the Congress of the United States in interest of 
the people of the United States want to reduce this hospital program 
by 820 million, and what would the etfect be ¢ 

Mr. Bussey. T might also say as argument for the position of the 
committee on wanting to go on a pay-as-you-go basis that on page 
1117 of the Congressional Record of April 17, 1951, this exchange 
took place on the floor during debate : 

Mr. PerkKINs. Those laws were enacted during the Eighty-first Congress. 

Mr. Focartry. For construction in 151 fiscal we appropriated $24,500,000 and 
gave them contract authority for $25,000,000. They are going to a straight cash 
basis in 1952 fiscal. 

Now. I grant you that this debate did not take place on the hospital- 
construction program, but I merely use it to show the thinking of at 
least the chairman, Mr. Fogarty. in representing the views of the com- 
mittee during the debate on amendments to the appropriation bill last 
year on the floor of the House. 

Mr. Focgarry. But I think the record should clearly show that that. 
controversy Was over the appropriation for the construction of schools 
in defense-impacted areas. 

Mr. Bussey. That is correct. 

Mr. Fogarry. It was one of those wnusual bills when it passed the 
House a vear ago in that it not only authorized but appropriated 
money at the same time. It was something we had no control over. 
I pointed out on the floor at the time that it was under consideration 
that it not only authorized but appropriated money and gave contract 
authority for tha year and provided for he allocation of funds to 
schools in the districts in the impacted areas. ‘They were not allocated 
funds as the funds are alloted under the Hill-Burton Act which allows 
2 vears. This was one specific year of school construction, whereas 
Hill-Burton allowed 2 years and in some cases the States are per- 
mitted 3 years. So there is quite a difference between the two. Tam 
not trying to get you off vour line of thought, but I thought that 
should be in the record because it is not a true comparison between 
the two grant programs. 

I have read the record again, and | think I should have made myself 
clearer in answer to Mr. Ford at that time. He was concerned about 
the 88 projects that some commitments had been made to, but for 
which there were no funds available, and then after we had appro- 
priated $150 million, the Bureau of the Budget impounded $75 mil- 
lion in connection with the over-all limitation that they were working 
under requiring them to impound $550 million in that year. They 
took $75 million from the hospital-construction appropriation. But 
my answer wasn’t too clear to Mr. Ford at that time. If T had been 
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asked, I knew at the time that some of these commitments ran over a 
period of 2 years, and I would certainly have told them what the situ- 
ation was, because I remember distinctly when we marked up the 
bill a year ago that we did take off $20 million, and we said to our- 
selves at that time that it was not a saving we were just postponing 
the commitment to the next year. We know it had to be paid some- 
time. If I had been asked those questions on the floor, I could have 
answered them, I will admit my answer wasn’t complete on this point. 

Mr. Srernens. Just a few words on that, Mr. Chairman. Every 
year since we got to liquidating contract authority we have esti- 
mated in July and August, for the amount to pay off these former com- 
mitments under congressional authority; in 1951 we asked for $15 
million in July or August. The budget approved it. We came up 
here the following spring and went through hearings, and this com- 
mittee as well as in the Senate, said, “You have got $125 millions con- 
tract authority. We owe the money. We have to pay it, but do you 
have to have it all now?” We went back, checked with the hospital- 
construction people, and they said they could get by in 1952 with a 
hundred million. In 1952 we asked for $120 million based on the prior 
July or August estimate, and the committee said to me, “Check that 
now, up to now; this is spring, and see what you need this year.” We 
concluded we could defer part of that debt until 1953, so he gave us 
$100 million, not $120 million. Now this year, and I think there is 
some confusion between the $60 million and $79 million, I mean the 
$60 million and the $19 million, the $79,700,000 is the money that the 
Congress owes on former commitments, not $60 million in one place 
and $79 million in another, but $79 million. It would have been $80 
million except for those small units that didn’t take their money. They 
owe the $79 million the same as they did the $100 million and $125 
million in prior years, and whether they appropriate a nickel for 
new money or not this year, they owe $79 million. Now if they are 
appropriated, 860 million this year, you will still owe $19 million 
plus. That would be following the procedure of prior years. 

After that was appropriated we would be actually on a cash basis. 
Congress ceased in 1952 to give us any more contract authority to 
obligate money they didn’t appropriate, but we still owe some money 
today—S79.7 million—of former authorizations or commitments by 
the Congress. 


CONTROLLING FACTORS IN FORMULA FOR ESTABLISHING GRANTS 


Mr. Bussey. Dr. Cronin, on page 637 of the hearings of last year, 
in your statement to the committee you said the following: 


Now as we move along we are justifying a request here this afternoon for 
$75 million for fiscal 1952 to be allotted to the States in accordance with the 
statutory formula utilizing population and per capita income as the controlling 
factors. 

What is that formula, utilizing the population and per capita in- 
come as the controlling factors ? 

Dr. Cronty. That has reference, Mr. Busbey, to the formula as 
defined in Public Law 725, which formula controls the amount of 
allocations that each individual State will receive from the total 
amount of money that Congress appropriates each fiscal year. That 
formula is a very complicated formula and the two major factors in 
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the formula, which are the controlling factors, are these: The per 
capita income of the State and the population of the State. Those 
are the two controlling factors as to how much money any single 
State gets. A State with a high per capita income and a high popu- 
lation would get so much money; a State with a high population 
and a low per capita income would get more money than a State 
that had the high per capita income; and that, as far as the writers 
of the bill were concerned, and the backers, Senator Hill, of Alabama, 
and Senator Burton, of Ohio, could determine was the most equi- 
table way they could think of at that time to allocate these general 
funds for the purpose and intent of building hospitals and related 
health facilities. 

Mr. Bussey. In other words, you have no jurisdiction over that 
other than what you have been doing unless the law is changed, setting 
up a new formula ‘ 

Dr. Cronin. That is correct. All we do is apply what the law says. 
No administrative discretion whatsoever. 


METHODS USED BY STATES TO NOTIFY COMMUNITIES OF CONSTRUCTION 
PROGRAM 


Mr. Bussey. The reason I asked the question is because it does seem 
like there is a tremendous discrepancy in the amounts allotted to 
States in accordance with your table of justifications on pages 81 and 
82. Illinois, notwithstanding the fact it is, I believe, the third largest 
State in the United States, received $2,666,429 in 1951, compared with 
larger amounts for States, for instance, like Alabama, which received 
$2,901, 596; Georgia received $2,962,605; Mississippi received $2,522,- 


046; North Carolina received $3,620,615; South Carolina, $2,054,809 ; 
Texas, $5,359,392. It just seemed to me that with the amount of 
money that Illinois pays into the Federal Treasury every year and 
only gets back 7 percent, that there is certainly some discrimination 
in the formula against such States as Illinois. I don’t see why some 
of these sparsely settled States, particularly in the South, should get 
so much money compared to what Illinois draws out of the grants. 
That is just my persona: opinion, regardless of the formula, and I 
think that might be part of the basis why I so vigorously oppose Fed- 
eral participation in most everything in comparison to the States 
assuming burdens. 

Now, what means or methods do the various States use to advise 
the communities of this program and their rights under the program ? 

Dr. Crontn. The major method they use is the publication of the 
State plan, which is required under Public Law 725. Other methods 
they use in the various States, which I might state is carried on by 
the States, because there is none of this money that the Congress appro- 
priates for the program for construction permitted to go to employ 
individuals to carry on any propaganda or administer the program 
within the State. The construction money goes to the contractor who 
does the job. The designated State agencies in their health depart- 
ments—all but eight States have the program in the health depart- 
ment; these are separate commissions in those eight respective States— 
have programs that if a community within the State needs a hospital, 
that community has the privilege of coming to the State agency and 
inquiring about how they get a hospital. Usually you don’t have to 
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be too much concerned about a community that needs a hospital because 
most of them are sufliciently aware of the fact that this program is j), 
existence. We have 1,700 projects and all the States have built hos- 
pitals and health centers under the Hill-Burton program. They kno\ 
about it and go see their State health officers and there is no need 
really to what one might call beat the drums or things like that to get 
hospitals. People are crying for them. Again I point ou that with 
the deficiency of 574,000 beds certainly the population of the country 
is aware of it. They can’t get in the hospitals in many instances, have 
to go long distances to get to hospitals, and people in those communi- 
ties try to solve those problems. 


CONTRACT PROVISIONS 


Mr. Buspry. I believe you stated that any States participating in 
this program could not discriminate against anyone as to race, creed, 
or color? 

Dr. Cronin. That is correct. 

Mr. Bussey. How does that work out in the States in the deep 
South, as they refer to the Southern States sometimes / 

Dr. Crontn. There has been no discrimination that I am aware of 
in any of the hospitals in the program, whether in the deep South, 
far North, far West, or along the east coast. You know and I know, 
and everybody else knows, that there is a problem in the South in 
certain racial groups because of the cultural pattern, but I think the 
South, by and large, at least in the medical field, has done quite we'll 
in doing the best they can to handle that problem. In many of the 
hospitais 1 have visited I have found certainly segregation within 
the hospital. There is nothing in the law that does not permit segre- 
gation within the hospital, but facilities within the hospital have 
been provided for these different racial groups, and they are doing 
very Well and there is no discrimination. 

Mr. Bussey. What methods do you use to ascertain whether or 
not there has been discrimination ¢ 

Dr. Cronin. No, 1, as far as the construction of the hospital is 
concerned, our problem and our participation in the matter can ou) 
go up to the time that the hospital is completed, because we are, 1) 
section 635 of Public Law 725, not permitted in any way to have 
anything to do with administration and selection of personne! oi 
operation of that hospital. It is the community’s problem after tha 
time. 

However, in the beginning, when the community first seeks t! 
money and makes application for it, we require, as the law require: 
of us, a signed statement from the people seeking the project approval 
and subsequently the money for constructing the hospital that it is 
first, a nonprofit institution; second, it will render a community serv- 
ice; and third, it will not discriminate against race, creed, and color. 
and those provisions of the contract are binding. 

If there is or was a situation where there was discrimination going 
on, 1 am sure the representative of the people in that area would |» 
so advised, and he in turn would advise the general counsel of tli 
Federal Security Agency or the Attorney General’s office and inves 
tigate the matter. 

Mr. Bussey. I am not as sure as you that the representative woul) 
be informed in some of those communities, Dr. Cronin. 
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Dr. Cronin. I am not an authority on that subject, Mr. Busbey. 

Mr. Bussey. It seems to me that if that provision is in the law, 
which I know it is, that someone ought to be responsible to see that it 
is lived up to other than the community, As long as they are getting 
Federal funds, some agency of the Federal Government ought to be 
responsible for that. To me it is like writing.a law without a penalty. 
Some criminal code, for example. 

Dr. Cronin. All that Public Law 725 permits the Public Health 
Service to do is to acquire the assurances. We do that and have done 
that in each instance. We have no compliance powers, we have no 
police powers in regard to that particular act at all. 

Mr. Bussey. That is similiar to a situation I found in Italy last 
summer. They made a great point over the fact when I called their 
attention to the tremendous amount of untold wealth that wasn’t 
being taxed, that they had passed a new tax-reform law, where peo- 
ple had to fill out income-tax returns, the same as we do in the 
United States. But then I asked them what the penalty was if they 
didn’t fill out the papers. They said there is no penalty. So it seems 
tome any of these communities can sign a contract saying that they 
will live up to the law but it doesn’t mean anything. It sounds good 
and reads good in the law but in practice it doesn’t mean a thing. 

Dr. Cronin. There is one other factor that might be influential 
there, and that is 14 of the States have State aid that they provide 
to those hospitals for construction purposes and in those States they, 
too, are a party to the contract with the Federal Government. It 
is then in these States the community, the State, and the Federal Gov- 
ernment that puts up the money. In all the other States it is the 
community plus the Federal Government. That is a deterring fac- 
tor, I think, in regard to anyone who would willfully violate this 
discrimination clause, because it is very difficult to take a State insti- 
tution receiving—an institution receiving State funds as well as 
Federal funds—and flagrantly violate the discrimination clause, I 
think, in this particular period of history and get away with it. 

Mr. Harrow. Would you like the particular section of the law 
read into the record at this time ¢ 

Mr. Focarry. Put it in the record. 

(The information referred to is as follows :) 


APPROVAL OF PROJECTS AND PAYMENTS FOR CONSTRUCTION 


Sec. 625. (a) For each project for construction pursuant to a State plan ap- 
proved under this part, there shall be submitted to the Surgeon General through 
the State agency an application by the State or a political subdivision thereof or 
by a public or other nonprofit agency. If two or more such agencies join in the 
construction of the project, the application may be filed by one or more of such 
agencies Such application shall set forth (1) a description of the site for such 
project; (2) plans and specifications therefor in accordance with the regulations 
prescribed by the Surgeon General under section 622 (e); (3) reasonable assur- 
ance that title, as defined in section 631 (j), to such site is or will be vested in one 
or more of the agencies filing the application or in a public or other nonprofit 
agency which is to operate the hospital: (4) reasonable assurance that adequate 
financial support will be available for the construction of the project and for its 
maintenance and operation when completed: (5) reasonable assurance that the 
rates of pay for laborers and mechanics engaged in Construction of the project 
Will be not less than the prevailing local wage rates for similar werk as deter- 
mined in accordance with Public Law 403 of the Seventy-fourth Congress, ap- 
proved August 30, 1935, as amended: and (6) a certification by the State agency 
of the Federal share for the project. The Surgeon General shall appro ch 
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application if sufficient funds to pay the Federal share of the cost of construction 
of such project are available from the allotment to the State, and if the Surgeon 
General finds (A) that the application contains such reasonable assurance as to 
title, financial support, and payment of prevailing rates of wages; (B) that the 
plans and specifications are in accord with the regulations prescribed pursuant to 
section 622; (C) that the application is in conformity with the State plan 
approved under section 623 and contains an assurance that in the operation of 
the hospital there will be compliance with the applicable requirements of the 
State plan and of the regulations prescribed under section 622 (f) regarding the 
provision of facilities without discrimination on account of race, creed, or color, 
and for furnishing needed hospital facilities for persons unable to pay therefor, 
and with State standards for operation and maintenance; and (D) that it has 
been approved and recommended by the State agency and is entitled to priority 
over other projects within the State in accordance with the regulations prescribed 
pursuant to section 622 (d). No application shall be disapproved until the 
Surgeon General has afforded the State agency an opportunity for a hearing. 


EXPIRATION OF HILL-BURTON PROGRAM 


Mr. Bussry. As I understand it this law expires on June 30, 1955? 

Dr. Cronin. June 30, 1955, by virtue of Public Law 380, is the last 
time that an appropriation can be made available for the purposes of 
the Hill-Burton program, unless new legislation is introduced to 

carry on this program. It doesn’t mean on July 1, 1955, we lock our 
doors for the simple reason that the money, if appropriated for 1955 
fiscal year, would still have 2 years to run and we would still have 
problems in relationship to the projects for that 2-year period, and 
to clean up, probably longer. But I can assure you, Mr. Busbey, that 
at the rate we are going of whittling down that 874,000-bed deficiency 
in this country, when we have only been able to introduce 81,000 beds, 
that by 1955 at the appropriation rate that has been the experience in 
the past, total appropriation of Congress, we won’t be any way near 
cutting down that 874,000-bed deficiency. We will still have it on our 
shoulders. 

Mr. Bussey. I grant you that and I am not against the program 
of hospital construction, ‘but I have been and I will continue to be for 
a program that makes ‘the States take a bigger participation in it. 
Of course that will come up when new legislation is considered by the 
Congress, and I may not be here then. They are still my ideas. 

That is all. Thank you. 


BUDGET ESTIMATE FOR SALARIES AND EXPENSES 


Mr. Foearry. In 1952 you had available $1,238,965 for salaries 
and expenses, and you are asking for $1,217,000 for 1953 with no 
change in positions. Your 1953 request is a decrease of $21,965 ? 

Dr. Crontry. That is correct. 

Mr. Focarry. Do you have any further questions, Mr. Schwabe? 

Mr. Scuwase. No, thank you. 

Mr. Fogarty. Thank you very much, Doctor. 
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HOSPITALS AND MEDICAL CARE 


WITNESSES 


DR. G. HALSEY HUNT, CHIEF, DIVISION OF HOSPITALS 

DR. JACK MASUR, CHIEF, BUREAU OF MEDICAL SERVICES 

ROY L. HARLOW, CHIEF FINANCE OFFICER 

M. A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY AGENCY 


Amounts available for obligation 


1951 actual | 1952estimate | 1953 estimate 


\ppropriation or estimate $28,974,000 | $30, 200, 000 $32, 930, 000 
Proposed supplemental due to pay increases ; 

Reimbursements from non- Federal sources 520. 551 57.77 711. 703 
Reimbursements from other accounts 6, 446, 985 059, ¢ 5, 181, 528 


Total available for obligation 35, 941, 536 39, 334. 722 38, 823, 231 
Unobligated balance, estimated savings —44, 105 


Obligations incurred 35, 897, 431 
Comparative transfer from ‘“‘Employee health service pro- 

grams, Public Health Service” 308, 672 
‘omparative transfer to “Salaries and expenses, Public Health 

Service’’ . —19, 250 


Total obligations 36, 186, 853 39, 313, 172 | 38, 823, 231 


NorE.—Reimbursements from non-Federal sources above are for medical ser vices a to or} 
seamen, Voluntary addicts, and for dependent care and out-patient visits in accordance with 42 U. . 221 


Obligations by activities 


Description 1951 actual 952 estimate | 1953 estimate 


Direct Obligations 
Appropriated funds: } 
1. Operation of hospitals_- ‘ $24, 364,336 | $26, 634, 831 $27, 921, 835 
2. Operation of out-patient clinics and offices 3, 117, 273 3, 449, 564 3, 468, 080 
3. Operation of health units 7, 925 , d28 9, 580 
1, Coast Guard, medical services 3 5, 785 853, 5 857, 156 
6. Administration . .- ca ; ’ 665, 169 


Total appropriated funds__- i . 28, 960, 488 31, 595, 48 32, 930, 000 
Reimbursements from non-Federal sources 
1. Operation of hospitals Si “ee 520, 551 B57, 77 711, 703 


Total direct obligations. - ._- — 29, 481, 039 32, 243, 22 33, 64, 703 


Obligations Payable Out of Peimhurse ments From Other Accounts 


. Operation of hospitals Bie 6, 215, OR5 
3. Operation of health units ies 258, 829 : | 
5. Personnel detailed to other agencies _- We ln za 23:1. 900 : 2006 2. 500 
Total obligations payable out of reimbursements from } 
Other accounts. ..........<...... Rasa : aaa 6, 705, 814 7. 059, 948 5, 181, 528 


Total obligations.....-.--- : 36, 186, 853 39, 313, 172 | 
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Obligations by objects 
Object classification 195} actual | 1952 estimate | 1953 estinn, 


Summary of Personat Services Unhiqui 
; jigat 
Total number of permanent positions 
Full-time equivalent of all other positions 
Average number of all employees 


Deduct 
Rel 


Average salaries and grades: i 
On 


General schedule grades: 
Average salary $3, 282 $3, a i 
34.3 Gs : ‘ I 


Average grade 

Crafts, protective, and custodial grades: 
Average salary = $2, 607 $3, 
Average grade ql *-3.3 CPC 


Expend 
Oul 
Out 

Personal service obligations: Ou 

Permanent positions $26, 408, 996 $28, 803, 
Part-time and temporary positions 1, 002, 953 1, 050, 
Regular pay in excess of 52-week base 51, 556 138, 455 : 

Payment above basic rates 870, 171 946, Mi 


reque 
Di 
M 


Total personal service obligations 28, 333, 676 30, 93%, 97 
Direct Obligations 


Appropriated funds: 
( -ersonal services 
02 Travel 
03 Transportation of things 
04 Communication services 
05 Rents and utility services 
06 =Printing and reproduction 43, 842 
07 Other contractual services 895, 034 95, 970 
Services performed by other agencies 304, 150 363. 200 
OS Supplies and materials 76, 378 4, 718, 380 
09 Equipment 296, 886 584, 200 | 
1 (rants, subsidies, and contributions .411 9,000 | 
Refunds, awards, and indemnities 2 56S | 800 | 
Taxes and assessments , 266 34, 940 


medi 
Subtotal 29, 691, LO6 32, S50 33, 712. 53t Vs < 
duct charges for quarters and subsistence 730, 618 400 ar 
sider 
Potal appropriated funds 28, 960, 488 31, 595, 450 32, | ( 
os : Cong 
ursements from non- Federal sources . 
Personal services y 525, 741 5 i care, 
lravel 3, . 069 
Transportation ¢ hings 3, 3, 5458 
Communication services 030 
Rents and utility services 95 61y 
Printing and reproduction 
Other contractual services 
Supplies and materials 
Equipment 


axes and assessments 


quarters and subsistence 


tion payable out of reimburs 


sources 
lirect obligations 


Obligations Payable Out of Reimbursements From Other 
Iccounts 

Personal! services 
Travel 
Transportation of things 
Communication services 
Rents and utility services 
Printing and reproduction 
Other contractual services 
Supplies and materials 
Equipment 

‘axes and assessments 


Subtotal 
Deduct charges for quarters and subsistence 


Total obligations payable out of reimbursements from 
other accounts 


Total obligations_- 
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Analysis of expenditures 


1951 actual  1952estimate | 1953 estimate 


(nliquidated obligations, start of year $3. 390, 755 23 840, 26 $3. 056, 
Obligations incurred during the year 35 807. 431 89. 334. 72! 38 893. 93 


3Y, 288, IS6 3, 174, ¢ 41, SSO 
Deduct 
Reimbursable obligations 967, 536 7717.7 5, 893, 2! 
Unliquidated obligations, end of year 3, 266 3. O56, SI 1, 511, 792 
Obligated balance carried to certified claims account 3, 660 
Total expenditures 
Expenditures are distributed as follows 
Out of current authorizations 26, r 7 000 
Out of prior authorizations 2, 3, 2, 710, 000 
Out of anticipated 1952 supplemental for pay increases 1, 5, 020 


Mr. Foearry. Dr. Hunt, you are here to justify the appropriation 
request for the “Hospitals and medical care” item; is that right 4 
Dr. Hunt. Yes. 


Mr. Fogarry. Do you have a statement for the committee / 
GENERAL STATEMENT 


Dr. Hunt. I have no formal statement, Mr. Chairman. I would 
ike to make a few remarks if IT imay. This appropriation for hospi- 
tals and medical care has continued to support the direct medical- 
care activities of the Public Health Service. As we have said in the 
past, these activities started in 1798, when the Congress first provided 
medical care for American seamen, and have continued since that time. 
Various other beneficiaries have been added, and we now have a con- 
siderable number of beneficiary groups for whose medical care the 
Congress has accepted responsibility, and to whom we give the medical] 
care, 


PRINCIPAL GROUPS RECEIVING MEDICAL CARE 


Mr, Fogarry. Name those groups, please. 

Dr. Hunr. The principal groups are American seamen, officers and 
wen Of the Coast Guard, Federal employees hurt at work, patients 
with leprosy, patients suffering from narcotic addiction. 

In addition, there are a great many minor groups. We can furnish 
the full list for the record if you wish. 

Mr. Focarry. Yes; do that. 
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(The information referred to is as follows :) 


Classes of patients treated in Public Health Service hospitals 


{ 
| Legal and regulatory ay 


Class of patient Public Law 


Cong. lat 


A. Direct beneficiaries of the Public Health Service: 
American seamen __ 
Seamen 
U. 8. Army Engineer Corps : ; 
Water Division, U. ng Transportation Corps (ATS) 
Tanker Transport Br anch, U.S. Navy (civilian) 
Mississippi River Comm sagen 
Fish and Wildlife Service 
State school ships 
e adets on State training ships 
cadets at State maritime academies 
M erchant Marine cadets 
Maritime Service enrollees 
Coast Guard personnel 
Active: Regular and Reserve Corps. 
Retired: 
Regular Corps. 
Reserve Corps when retired for disability. 
Coast and Geodetic Survey officers and crew members 
Active 
Retired.! 
PHS commissioned officers 
Active: Regular and Reserve Corps. 
Retired: ! 
Regular Corps 
Reserve Corps when retired for disability 
Personne! of former Lighthouse Service 
Active. 
Retired.! 
Dependents ? of Coast Guard personnel 
Active: Regular and Reserve Corps. 
Retired: 
Regular Corps. 
Reserve Corps when retired for disability. j 
Dependents ? of Coast and Geodetic Survey officers and crew 
mem bers 
Active. 
Retired. 
Dependents ? of PHS commissioned officers 
Active: Regular and Reserve ( ‘orps. 
Retired: 
Regular Corps. 


ty 
to 


¥ 


WWwWwWkWWWWS 


RNNNNRRNHNE 


to BS bo NS bo DS PO BS DO 


WwW oo So 


| Public Hea 
410, 78th | Service ri 
gu 


Dr 
Gi) pe 
spent 


Si 
plex 
creas 


stren 
our | 
assig 
stati 
Or 
avers 
the ¢ 
Th 
erans 
reque 
areas 
Mi 
Mi 


teserve Corps when retired for disability. 
PHS civilian field employees * injured or taken il! in line of duty 
Federal employee beneficiaries of the Bureau of Employees’ 
Compensation 4 
Quarantine patients 5 (communicable diseases) 
bersons afflicted with leprosy § (Hansen’s disease 
Narcotic addicts? 


B. Other patients eligible for eare on a reimbursable or full-pay basis: 


Seamen employed on foreign flag vessels 
2. Immigration and Naturalization Service patients 


| 322 (b) 
322 a tc); 502 


324 
322 ray 
331 32.86 O1e 

| 341 $3.7. proje 


Mi 


mari 


Former relief employees of the Works Project Administration; | ; .--| 32.6 (c) (5 ee 
Civilian Conservation Corps, National Youth Administra- | | rate ots 
tion (beneficiaries of the Bureau of Employees’ Compensa- tales 
tion). 

. Beneficiaries of the Veterans’ Administration 

5. Beneficiaries of the Department of the Army 

3. Beneficiaries of the Navy Department (includes Navy and | 3: 
Marine Corps persomne]) . | 

7. Beneficiaries of the Office of Vocational Rehabilitation 

8. Beneficiaries of the Bureau of Prisons 

9. Beneficiaries of the State Department (Fore ign Service em- | 
ployees). 

C. Persons not otherwise eligible for treatment: 
Patients admitted for special study purposes. , | 301 (f) 
Patients admitted for emergency treatment - -- | 322 (d) _- 


32.6 (¢) 


| 32.6 (c) (1 
| 32.6 (a) (1 12 





| Elective medical or surgical treatment requiring hospitalization will be furnished only at hospital 
operated by the Public Health Service. Dental treatment will be furnished to the extent of facilities actu 
available within the physical limits of the station where full-time dental officers are on duty; at other me 
care stations the dental treatment shall be limited to emergency measures necessary to relieve pain. 

2 Hospitalization is furnished only at PHS hospitals and reimbursement is made to the Service at th 


(Footnotes continued on page 569) 
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Dr. Hunt. Those that I have mentioned constitute probably 80 to 
i) percent of our patients, or at least they are the groups for whom we 
yend most of our time and energy. 


EFFECT OF DEFENSE ACTIVITIES ON PATIENT LOAD 


Since we were here last we have had some added problems and com- 
plexities because of the international situation. Shipping has in- 
ceased during the past year and a half. Over 800 Ships have been 
recommissioned from the so-called moth-ball fleet, and are now in 
active maritime service. 

During the past few months, the Congress has authorized an in- 
crease In the Coast Guard amounting to about 45 percent in the total 
strength, which means that we will have an added load of patients in 
our hospitals. Besides that we have already been called upon for the 
wsignment of additional officers to Coast Guard vessels and shore 
stations, receiving stations, training stations, air stations, and so on. 

Our total patient load for next year is somewhat lower; that is, the 
average daily patient load is somewhat lower than our load during 
the current vear 

There is one group whom IT didn’t mention earlier, namely, the vet- 
erans, for whom we do provide a certain amount of service at the 
request of the Veterans’ Administration on a reimbursable basis in 
areas Where their facilities are not completely sufficient. 

Mr. Bussry. May I ask a question right there, Mr. Chairman / 

Mr. Fogarry. Yes. 


REIMBURSABLE AND NONREIMBURSABLE GROUPS OF PATIENTS 


Mr. Bussey. Are you reimbursed by the Veterans’ Administration 
for those cases # 

Dr. Hunr. Yes, sir. 

Mr. Bussey. Is there any such arrangement like that with the 
Treasury Department for Coast Guard cases, inasmuch as the Coast 
Guard comes under the Treasury Department ? 

Dr. Hunt. The medical service to the Coast Guard has always been 
within our own budget, as a direct appropriation. It shows as one 
project within this appropriation now before you. 

Mr. Bussey. Any member of the Coast Guard or the merchant 
marine is entitled to hospitalization ? 


iteof$1.75 per diem. OMental treatrrent shall he furnished to the extent of available facilitics onlwfat medical 
stations errr Sine a! Ohio ere cn eaty 
ental treatrrent is limited to that onpar By necessarv for allaying of pain end trcetrrent of acute oral 
hological conditions. Fillings, dentures, a other rels ted s ervices FEO red psa rest t of treet ent of the 
rementioned conditions may be furnishe ig within the limits of available fac iti sat the station, exclusive 
mtract services 
ll services must be authorized by the Bureau of Employees’ Compensation; voucherable expenditures 
ible by that agency. 
ices must be authorized by responsible representatives of the Division of Foreign Quarantine of the 
lic Health Service and voucherable expenditures are payable by that Division 
lreatrrent is furnished only at the Carville, La., Hespital and for tem porsry periods at any other Serv- 
pital which has suitable facilities for tl eaccon n odation of such Le ents. 
tment is furnished only at the Pubtie Hi itt Service Hospitals at hema ngton, Ky 
Patients rake direct application to those hospitals. Voluntary raticnts who 
ted to pay $5 per day while hospitalized. 


Nore.~ Beneficiaries will be furnished eyeglasses as a part of treatrrent being giver 
ll not be furnished eyeglasses for correction of errors of refraction unrelated to d 
ring treatment. However, voucherable expenditures may be incurred, if neces A 
ress ef whether required as part of treatment or only to determine need for eyeglasses 





Dr. Hunr. Any member of the Coast Guard is entitled to hospital. 
ization and medical care wherever he may be. A member of the me 
chant marine, that is, an active merchant seaman, is entitled to fu! 
medical care to the extent that facilities are available. That means }y 
and large that treatment is available for them in our own hospitals ay 
outpatient clinics. There is a slight distinction there, because we hay, 
a broader responsibility for the Coast Guard, since we are in effec 
the medical arm of the Coast Guard. and have the same relation | 
them really that the Medical Cofps of the Army has to the officers aij 
men of the Army. 


EFFECT OF DECREASE IN REIMBURSABLE PATIENT LOAD 


The veteran load for next year will be lower than during the presevj 
fiscal year. The result of that, as I say, is that our total patient loa 
will be somewhat lower while our load of direct beneficiaries will in- 
crease. [have a chart here which shows this graphically. These ar 
the four fiscal years beginning with 1950, the blue column represents 
the nonreimbursible group for whom we are legally responsible an 
who are provided for by appropriated funds in this appropriation, 
The vellow bars at the top represent the reimbursible group and yo 
will see that that is contracting steadily from 1951 to 1952 to 1955 
while the direct beneficiary load is continuing to rise as a result of thi 
various factors which I mentioned earlier. 

The direct beneficiary group goes above 6,000 next year, while the 
total load will remain about 7.000.) This is the average number of 
patients in the hospital every day. 


STEADY INCREASE IN OUT-PATIENT SERVICE AND DIRECT BENEFICIARY LOAps 


There is one other point here which is of extreme importance. Yo 
have heard earlier today of the importance of good out-patient car 
We believe in that in our own hospitals and we are trying to the great: 
est possible extent to carry on the proper medical care of our benefici- 
aries without bringing them into the hospital, which is, as we al 
know, more expensive. On the other hand, a good out-patient service 
in itself is less expensive but not cheap. 

We have, therefore, been stressing our outpatient services, building 
them up, and you see here the result of it. In 1950, we had abou 
550,000 visits to the out-patient departments of our hospitals. That 
has risen steadily in 1951 and 1952; then, in 1953 it will go well over 
600,000 out-patient visits. That goes along with the lowered total in- 
patient load here, but if you look at the trend of the direct beneficiary 
load, we are going up in that respect also. 


CONTROL OF PATIENT LOAD 


Mr. Focarry. There isn’t much you ean do about controlling that 
load, is there ¢ 

Dr. Hunr. The over-all load is almost entirely outside of our co! 
trol; yes, sir. The load of the veterans is agreed upon by tripartite 
negotiation among ourselves, the Veterans’ Administration, and Bu: 
reau of the Budget. We understand that there will be a lowered 
budget for the Veterans’ Administration next year because they ar 
not sending us so many patients. Of course, that is a very small iten 
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in their budget but it will show up as a reduction there, and as a loss 
in effect to our appropriation because we will have a smaller amount 
of money from reimbursements. 


REASON FOR DIRECT APPROPRIATION INCREASE 


The increase in our budget for next vear is made up almost entirely 
of that item plus the effect of the pay act increase. 

Mr. Focarry. What item / 

Mr. Hunr. The change from reimbursable patients to nonreim- 
bursable patients. About $1,800,000 of our increase represents a 
change from reimbursed funds to directly appropriated funds; about 
$1,400,000 represents the effect of the pay act. 

Mr. Fogarry. Have you finished your statement 

Dr. Hunr. Yes, sir. 


DECREASE IN TOTAL FUNDS AVAILABLE 


Mr. Fogarry. Doctor, in 1952 you estimate you will have available 
$39,313,000 and this year you are asking for $38,823,000, which shows 
a reduction of $489,000, taking into consideration reimbursements as 
well as the appropriation. 

Dr. Hunt. Yes, sir. 


INCREASE LN PERSONAL SERVICE REQUIREMENTS 


Mr. Focarry. It shows reduction of $489,000, but vou show an in- 
crease of 17 positions, from 7,712 to 7,729. 

Dr. Hun. Those are 12 in the out-patient operation and it goes 
along with what I was just saying about our increased out-patient 
lan There are five positions for increase to the Coast Guard: that 

.men assigned to the Coast Guard. 

“My, Focarry, That is all you need, if the Coast Guard is going to 
increase its personnel by 45 percent ¢ 

Dr. Hunr. It is all we are asking for. We will have to absorb any 
additional requirement of the Coast Guard within our general position 
structure. 


EXPLANATION OF AVERAGE EMPLOYMENT DECREASE 


Mr. Fogarry. You show the large decrease of $548,000 in the opera- 
tion of hospitals but you show no decrease in positions. Would you 
explain that é 

Dr. Hunt. That is a decrease in the average number of people on 
duty without a decrease in the number of positions, because with 
many stations, many hospitals and clinics, we did not feel that we 
could properly cut out positions. What we are planning to do to live 
within this is to have a longer period of time between the becoming 
vacant of one position and its being refilled, so that on the over-: all 
our average employment for the year will be at the lower figure. 





, EMPLOYMENT AS OF JANUARY 1952 


Mr. Focarry. What is your employment today ¢ 

Dr. Hunr. As of January 1 our average employment was 7.493 
total, with 6,779 in the hospitals. 

Mr. Focarry. You actually had 6,779 on the payroll in connection 
with the activity “Operation of hospitals” ¢ 

Dr. Hunt. On January 1; yes, sir. 


SUPPLEMENTAL APPROPRIATION REQUEST FOR 1952 


Mr. Focarry. You are asking for a supplemental of $1,417,000. 
Dr. Hunv. That is correct. 


ESTIMATED COST OF PAY INCREASES 


Mr. Focarry. What is your anticipated cost of the pay increases 
during 1952? 

Dr. Hunt. $2,070,250. 

Mr. Focarry. So you are absorbing $653,000 ? 

Dr. Hunt. Well, yes; we are absorbing $167,000. 

Mr. Focarry. $167,000. 

Dr. Hunt. The rest is made up by an increase in the reimbursement 
rate which was imposed during the year. 


SOURCE AND AMOUNTS OF REIMBURSEMENT 


Mr. Focarry. You estimate $7,717,000 reimbursements during the 
year 1952? 

Dr. Hunt. That is the 1952 estimate. 

Mr. Focarry. Where do you get that money ? 

Dr. Hunt. In round figures, $4,900,000 from the Veterans’ Admin- 
istration for taking care of their patients, $100,000 from the armed 
services, $270,000 from Immigration, $570,000 for taking care of 
foreign seamen, and $78,000 for smaller groups, miscellaneous. 

Mr. Foaarry. Does that add up to $7,700,000 ? 

Dr. Hunt. That was only in the general hospitals. T will continue: 
$790,000 in the neuropsychiatric hospitals; $330,000 from the opera- 
tion of health units for other agencies of Government; and $580,000, 
personnel detailed to other agencies. 


AMOUNT OF BUDGET REQUEST 


Mr. Focarry. Now, the actual appropriation that we are asked 
to appropriate in this bill is not the $38,800,000 but $82,930,000, — Is 
that right? 

Dr. Hunt. That is right. 

Mr. Foaarry. You have available $30,200,000 of appropriated 
funds for the current year. 

Dr. Hunt. That is right. 

Mr. Focarry. That was an increase, was it not, over 1951? 

Dr. Hunt. One million dollar increase in the direct appropriation. 

Mr. Focarry. You received an increase of about $1 million a year 
ago, didn’t you? 

Dr. Hunt. Yes, sir; $1,176,000. 





AMOUNT OF INCREASE REQUESTED 


Mr. Fogarry. And you are asking for an increase of $2,730,000 more 
495 J this year. 

Dr. Hunr. In appropriated funds. 
ion Mr. Fogarty. That $30,200,000 does not include the proposed 

supplemental / 

Dr. Lun. $80,200,000 does not include the pay act. 

Mr. Fogarry. It would be $31,617,000 with that, would it not ¢ 

Dr. Hunt. That is right. 


BREAKDOWN OF INCREASE BY ACTIVITY 


Mr. Focarry. It would actually be an increase of $1,313,000. 
Give us a breakdown of that $1,313,000, 
Mr. Harrow. That shows on 107—A, in another form. ‘That is the 
Ses @ Jast sheet. You may not even have it in your book. 
Mr. Focarry. I have it. 
Dr. Hunr. The operation of hospitals shows a decrease of $548,767. 
The operation of outpatient clinics and offices shows an increase of 
$18,516. Operation of health units shows an increase of $4,231. The 
Coast Guard shows an increase of $3.637. Administration shows an 
ent increase of $25,142. Personnel detailed to other agencies shows an 
increase of $2,300. Those all add up to a net program decrease of 
$489,941. In addition, there is a decrease of $21,550 
Mr. Focarry. What is that? 





the Dr. Hunvr. There is a decrease shown toward the bottom of $21,550, 
which is because last year there was a comparative transfer to “Salaries 

and expenses, Public Health Service,” which we do not have this year. 
Offsetting those are the two large items of increase : $1,417,000 which 

‘D- is equivalent to the proposed 1952 Pay Act increase supplemental, 
ed and the second increase of $1,824,491, which is the net increase in 


of appropriated funds required because of the decrease in reimburse- 
ments anticipated. 

Mr. Foearry. In the ope ration of hospite als / 

Dr. Hunr. The increase required for the operation of hospitals is 
$1,830,771, with decreases in operation of the health units of 3 million 
0), a acenanen 

Mr. Scuwase. Three thousand. 
Dr. seal I beg your pardon; I am just a thousand times too 


great; $3,980, details to other agencies, a drop of $2,300. 
( The. following summary was subsequently furnished at the request 
% of the committee :) 
HospITALS AND MepIcaL Care, Pustic HEALTH SERVICE, 1955 BubpGET—EXPLANA- 
TION OF REQUIREMENT FOR $1,313,000 INCREASE IN APPROPRIATED FUNDS BECAUSE 
1 oF REDUCTION IN REIMBURSEMENTS 
BC 
Of the increase of $1,313,000 requested for the fiscal year 1955, $1,287,004, or 
YS percent of the total, is required for the operation of hospitals. This amount 
will provide care for an increased number of American seamen working in a 
merchant marine expanded by reactivated shipping, for a large number of Coast 
i. Guard men reflecting a 45-percent increase in Coast Guard complement, and for 
ur a greater number of patients who are treated as out-patients in hospitals. 


The decrease in reimbursements of $1,824,491 represents for the most part a 
reduction in the number of veteran patients to be cared for in the Public Health 
Service hospitals. It should be noted that the total cost of operating the hos- 
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pitals, covered by the combined resources of direct appropriation and reimburse. 
ments, will be $543,767 less than in 1952. This will require a decrease of 1(s 
in average employment in the hospitals between 1952 and 1953. 

In estimating this decrease full effect has been given to the relatively smajj 
drop in total patient load. However, because of the dispersion of our patients 
in 25 hospitals and because of the necessity for maintaining basic profession, 
skills and auxiliary staffs used in each hospital, the maximum reduction that 
can be made is a 108-man-year decrease in nursing and dietetic services engaged 
in direct care of the whole patient group. This cut in staffing results in a reques 
for only $1,513,000 of appropriated funds to replace the $1,824,491 decrease 
reimbursements, as shown below: 


Summary of fiscal year 1953 increases and decreases from 1952 
Sources of funds 
Net prog 
Appropriated | Reimburse- chang 
funds ments 


Operation of hospitals + $1, 287,004 | —$1, 830, 771 
Operation of out-patient clinics and offices + "i 516 
Operation of health units 251 
Coast Guard, medical services 3 
Administration 
Personnel detailed to other agencies 
Adjustment for comparative transfer 
Subtotal : L +1, 313, 000 ~1, 824, 491 ~511, 49 


Excludes the e — of proposed 1952 supplemental of $1,417,000 due to pay increase. (See p. 89, ‘Hos 
pitals and medical care” appropriation request, item 2 of additions for 1952.) This pay raise requireme: 
~ Jus the $1,313,000 ¢ = wd makes up the total requested increase of $2,730,000 in 1953. Di 


comf 

NUMBER OF HOSPITALS IN OPERATION fore 

are $) 

Mr. Focarry. How many hospitals do you operate now / Mr 
Dr. Hunt. Twenty-three. Dy 
Mr. Focarry. Will you put a list of those in the record? he se 
(The information is as follows :) the p 
heds 
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List oF USPHS Hosprrats 


Location Street address 
saltimore, Md__.....-........--...._.. Wyman Park Drive and Sist St. 

Out-patient department annex ______ Customhouse, Baltimore, Md. 
Boston (Brighton), Mass__- rajremeawin, 44 AE RELOR aL, 
Brooklyn, N. Y__- ee Dies eee ERE 2S ~ Manhattan Beach (tuberculosis). 
Carville, La : : ; PHS Leprosarium. 

Freight and express address _.... St. Gabriel, La. 
Chicago, Ill 4141 Clarendon Ave. 

Out-patient departme nt annex_ _. 060 Federal Building and 517 East 

Wisconsin Ave., Milwaukee, Wis. 

Cleveland, Ohio — Sete ees : __. Fairhill Rd. and East 124th St. 
Detroit, Mich —__. Sate bess 7 _— Windmill Pointe. 
Fort Stanton, N. Mex_ ane (Tuberculosis sanatorium. ) 

Freight and express addres Carrizozo, N. Mex. 

Fort Worth, Tex (Drug addiction and mental illness. ) 
Galveston, Tex _—__ le. he eRe 45th St. and Avenue N. 
Kirkwood, Mo... ES ae aocceensen ged Couch Ave. 

Out-patient department ‘annex Room 204, 815 Olive St., St. Louis, Mo 
Lexington, Ky (Drug addiction and mental illness. ) 
Memphis, T Delaware and California Sts. 

Mobile, Ala_ SOO St. Anthony St. 
New Orleans, Li 210 State St. 

Out-patient department annex____._. Customhouse, New Orleans, La. 
Norfolk, Va Hampton Blvd., Larchmont. 
Portland, Maine___ 1a 331 Veranda St. 


(HM) 
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List or USPHS Hosprrarts—Continued 
Location Street address 
san Francisco, Calif —_- 2 _... 15th Ave, and Lake St. 
Out-patient department annex___-_. Appraisers Building, Washington and 
Sansome Sts. 
Ses in OS og: eae le a J Post office box 3788. 
savannah, Ga Lona cnoanaee LOPE Sd ADSrEOrn Sts: 
Out-patient department annex_____. 408 Federal Building, Jacksonville. 
Fla., or Box 4788, Jacksonville, Fla 
Keattle, Wash ee OE NM eG eee ee 
‘aten Island, N. Y.: 
Express address Stapleton, N.Y. 
Freight address_ ‘Tompkinsville, Staten Island, N. Y. 
‘jnevard Haven, Mass. 


NUMBER OF MARINE HOSPITALS - 


Mr. FoGarry. How many marine hospitals have you ‘ 

Dr. Hunt. There are 21 hospitals of the 23 which were formerly 
sown as marine hospitals; officially the name was changed last sum- 
mer so they are all now known as Public Health Service hospitals; 21 
of the group were known until last summer as marine hospitals. 


HOSPITAL OCCUPANCY PERCENTAGE 


Mr. Focarry. Are they all filled ? 

Dr. Hunr. They are running by and large about as full as thes 
comfortably should, with the necessity for having some empty beds 
for emergencies. On the basis of constructed capacity. our hospitals 
are #4 percent occupied as of January 16, 1952. 

Mr. Fogarry. Ninety-four percent. 

Dr. Hunt. That is with relation to the number of beds which should 
he set up in areas constructed for bed capacity, or for bed use, and im 
the proper numbers for each bed area. Actually, we have about 1,000 
leds more than that set up. In some instances by crowding, in some 
pustances by using areas which were not built for bed areas, such as 
laria, sun porches, things of that sort. Our occupancy percentage 
outhe basis of actual set-up beds was 54.7 percent. 


AMOUNT REQUESTED FROM BUDGET BUREAU 


Mr. Fogarry. What did you ask the Bureau of the Budget for ? 
Dr. Hunt. The total request was for $43,910,400, of which $36,747. 
WW was requested for direct appropriation. 


NARCOTIC HOSPITAL OPERATIONS 


Mr. Focarry. Are you still operating the two narcotic hospitals in 
Kentucky and Texas / 

Dr. Hun. Yes, sir. 

Mr. Focarry. What is the situation there / 

Dr. Hunt. The situation is somewhat less pressing than it was a 
year ago. We are not as crowded in the men’s section, although we 
still do have a waiting list for female patients at Lexington. 

Mr. Focarry. Drug addicts, you mean ¢ 

Dr. Hunt. Yes, sir. 
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Mr. Fogarty. Young girls? 

Dr. Hunt. Some of them are young. Some of them are jot . 
young. The age distribution seems to have stabilized. We don’t t/ 

ear have the same startling increase in juvenile addicts that we wey 
faced with a year ago. 

Mr. Focarry. A year ago, wasn’t that hospital practically fille 
with these girls? 

Dr. Hun. It was filled with a variety of ages and both sexes. 
year ago Lexington Hospital was filled to capacity and beyond, 
The women’s building has been filled for some time. I don’t knov 
exactly how long, but for several years anyway, and remains fille 
We h: ave still a waiting list for that group. The men’s building. o or 
the men’s area, 1s not as crowded as it was a year ago, 

Mr. Foearry. Do you think by that comparison, then, that the ) 
in drug addicts in the country has been stopped / 

Dr. Hunt. We hope so. Tt is very difficult to be sure because « 
best we take care of only a fraction of the total number of drug addict 
in the country and we do not know all the factors that are involved in 
getting patients with drug addiction to hospitals. Publicity, I an 
sure, is one factor, but we don’t know how big a part it plays. The 
only thing we can be sure of is that the pressure on us Is somewhat les: 
severe this year than it was a year ago. 

Mr. Focarry. What about the hospital at Fort Worth ? 

Dr, Hunt. The same general situation applies there. As you te. 
member, we cut back the number of veterans in that hospital, beginning 
with the beginning of this fiscal year, to provide a larger space ‘for ou 
own beneficiaries, patients with narcotic addiction primarily. It now 
appears that we will not have to ge too much farther with that; 
other words, that we will be able to continue to take care of a certain 


number of veteran patients in that hospital. We won’t have to cut 
them out altogether, as a year ago it looked as if we would have to co, 
but that hospital also is running at a reasonable level. 


SAVINGS MADE BY CLOSING ELLIS ISLAND HOSPITAL 


Mr. Focarry. Did you close any hospitals in the last year? 

Dr. Hunt. No, sir. 

Mr. Focartry. The year before ? 

Dr. Huny. I beg your pardon, Last year, we did close Ellis sland, 
just a year agonow. The year before that was the vear we didn’t clos 
any. 

Mr. Focarry. When was the one at Ellis Island closed ? 

Dr. Hunt. The doors actually closed March 1, 1951. A year ag 

Mr. Foaarry. Where has there been any savings in the budget be- 
cause of closing that hospital 

Dr. Hunt. The savings mostly showed in reduced reimbursements 
in the fiscal year 1951. The primary reason for mii the hospital 
was that we were faced with a shortage of funds a year ago and 
were able to get through the rest of the year seiniivily by closing 
Ellis Island, reduci ‘ing employment in the other hospitals to a minol 
degree, but showing a reduction in positions between the 1952 base 
and the 1952 estimate of nearly 300—294. 

Mr. Fogarry. 294 positions less ? 

Dr. Hunt. Drop, between the 1952 base and the 1952 estimate. 
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Mr. Sreenens. Mr. Chairman, I think in that connection you maybe 
ready know, or the committee should know, that the savings because 
{closing Ellis Island were potential. The Government, the PHS, 
nd this committee were faced with a stupendous maintenance or 
eneral overhauling job. The old place was actually about to fall 
iown and everyone in the Government—I don’t know, if any of the 
members of this committee saw it, maybe Judge MeGrath—but it 
was a terribly old place. Like the two buildings or even worse than 
the two you are replacing at St. Elizabeths. 


INCREASED Cost or Merpican Supplies AND Foop 


Mr. Fogarry. What about the cost of medical supplies and food ¢ 
Dr. Hun. That cost is going up. It continues to rise. Food costs 
etween the current fiscal year and next year go up from an average 
i 04, 1 beheve—94.9 cents per day average ration cost, to 99.4 in 
93. That is an over-all average. The average for the general hos- 
pitals is slightly lower. The average for the TB hospitals is some- 
what higher. For 1953, the average in the neuropsychiatric hospitals 
is SS cents. In the general hospitals, Sl: in the special hospitals, 
si24, and for all hospitals, employees and guests, $1. This works 
out to an over-all average of 99.4. 

Mr. Fogarry. What was your average a year ago / 

Dr. Hun. 94.9 during the current fiscal year. 

Mr. Focarry. You still don’t show any increase in the requested 
budget. 

Dr. Hun. I believe that the decrease in the number of rations 
vrved makes up for the increase in average cost so that the total 
cost remains about the same, but the unit cost goes up as we have 


said, 
Sreps TAKEN To Correct CONpITIONS at CARVILLE Hosprran 


Mr. Fogarry. What about this hospital down in Carville? There 
were some complaints made a year ago about the conditions that 
existed there. Has anything been done to correct those conditions ¢ 

Dr. Hunr. We have done a rather full-scale study of the situation 
th the neuropsyeliatric patients at that hospital. The first require- 
ment, which is trained help .to take care of them, we have already 
partially met. We have assigned an extra psychiatrist to the staif 
our New Orleans hospital, and there is a psvelatrist at Carville on 
visiting basis from our New Orleans hospital 3} days a week. 

\s to physical facilities, there have been two proposals which we 
ave given careful study. One is a proposal to take one of the present 
ormitory units, which is a two-story structure, holding about 25 
mitients on each floor, and convert that into a neuropsyehiatric hos- 
pital ward: one floor for men, one floor for women. That has some 
nther attractive features, one of them being that it could be done 
vithout quite such a large capital outlay. TIowever, it would take 
i fair amount of money to put detention screens im all windows, to 
huild the necessary stairways, locked doors, etc., and more important. 
t would take out of general circulation one whole unit for the over- 


1] 


ill population. The population of the hospital has risen during the 
past vear and is now running over 400, Tf we take one of these resident 
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units out of circulation and make an NP unit out of it, it is going tin ev 

crowd the other patients. stan 
The other proposal which our study group recommends is that w 

go to the Public Buildings Service and ask for a new building. Tha 

certainly would be the ideal arrangement, but this is 1952, and we may 

be forced—we certainly are being forced to continue with what vi 

have got for the time being and we may be forced to compromiy 

with a less than perfect answer in the next one, 2 or 3 years. Eventy 

ally, there is no doubt but that the hospital needs a new building, de. 

signed specifically to take care of neuropsychiatric patients. We hav 

between 40 and 50 patients at the hospital now, with varying degree 

of mental difficulties. Most of them are not serious. They can be take: 

care of with reasonable safety in the general hospital population, by 

some 5 vears ago there was an assault by one of the psychotic patient 

on one of the Sisters doing nursing, and that sort of thing there j 

alwaysa possibility. We do feel we have to have a better arrangement 


NUMBER OF OUT-PATIENT CLINICS 


Mr. Fogarty. How many outpatient clinics are there / 

Dr. Hunr. There are 18 clinics which are staffed full time by oi 
own people. In addition, there are over 100 places where we hay 
arrangements with local practitioners to take care of our beneficiaries 
ona part-time basis. 

Mr. Fogarty. Will vou put a list of those 18 in the record ¢ 


List or USPHS Ovrpattent Cruinics 


Location Street address 
Salboa Heights, ©. : 
Buffalo 3, N. Y - _. 227 Post Office Bldg. 
Charleston 3, S. C. Customhouse 
Charlotte Amalie, V. — United States Post Office and Customhouse Bldg 
EL Paso, Tex = _ 139 United States Courthouse 
Honolulu 7, Hawaii__ _. 208 Federal Bldg 
Houston 11, a . 216 Appraisers Stores Bldg... T300 Wingate Ave. 
Los Angeles 12, Gali i . 40S Federal Bldg. 
Miami 3, Fla _._. 36D Federal Bldg. 
New York 13, N. Y rere Go Hudson St. 
Philadelphia 6, Pa 
Pittsburgh 19, Pa 413 New Federal Bldg. 
Port Arthur, Tex 211 a deri al Bldg. 
Portland 5, Oreg 
Sam Diewo 4, Cant nc 20S New Post Offic ‘e Bide. 
San Pedro, Calif....i_._.. 308 Federal Bldg. 
Tampa 1, Fla Box 1488, Davis Island 
Washington 25, D. 4th and D Sts. SW. 


DEFINITION OF HEALTH UNIT 
Mr. Fogarry. What is a health unit? 
Dr. Hunr. Those are the first-aid rooms, except that we don’t lik 


to think of them just as first-aid rooms. I use that term so that yo 
will recognize quickly what we are talking about. They are the room: 
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hn every major Government building where nurses, and in a few in- 


stances, doctors, are on duty to assist the employees in that building 
in their day-by-day health problems. 

Now, they do not furnish any medical care. They do health coun- 
seling, they do first-aid work. If a person faints at a desk, or trips 
over something and falls, they are there for that kind of first aid. 
They do a rather large business on behalf of private doctors who ask 
the nurses in health units to do things for their patients which would 
otherwise require that the patient leave his job, and spend 1, 2, or 3 
hours, going to the doctor’s office. That is particularly true with rela- 
tion to injections and that sort of thing, where the nurse can get a 
note from the doctor and get the material, whatever needs to be 
given the patient. Then the nurse, without taking the person off the 
job more than 10 minutes, can give the injection once a week, three 
times a week, or whatever is necessary. They do a good deal of that 
work. 

REIMBURSEMENTS TO HEALTH UNITS 
Mr. Focarry. Do you get reimbursed for any of that work ¢ 


Dr. Hunr. We get reimbursed for all of that except in our own 
two buildings. The health units in the Federal Security Buildings, 


WNorth and South, are in this appropriation as direct cost. It is $7,000 


for the two of them. 
Mr. Fogarry. What about these SL positions‘ Where are they 


located’ The figure shows on page 103 under the heading “Opera- 
tion of health units. 


Dr. Htunr. We have that breakdown. I will be glad to read it 


or supply it for the record. It is one- and two-person units, except 


at the Treasury Department. 
NUMBER OF MEDICAL OFFICERS ASSIGNED TO COAST GUARD 


Mr. Fogarry. Now you have all in one place starting on page 104 


‘the cost of medical services to Coast Guard, and there are 85 positions 


assigned there: is that right / 
Dr. Hunv. That is cost of officers asigned to the Coast Guard for 


}duty with their stations. This does not include cost of hospitaliz- 
Ping coast guardsmen in our own hospitals. That is thrown in as 
part of our general patient load estimate. 


LOCATION OF COAST GUARD STATIONS 


Mr. Foearry. But in all Coast Guard stations the cost of the medi- 
cal officers are in this estimate here / 
Dr. Hunt. That is correct. Would you like a breakdown of where 


_ they are assigned ¢ 


Mr. Fogarty. Will you put that in the record / 
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(The information is as follows :) 


Distribution of Public Health Service staff (physicians, dentists, nurses) assign: 
to the Coast Guard medical services, fiscal year 1953 estimate, hospitals ay, 
medical care appropriation 


Total bee eh og) hs 
. Coast Guard Academy, New London, Conn__ 
. Coast Guard Receiving Center, Cape May N.. 
. Coast Guard Training Station, Groton, “eon 
. Coast Guard Headquarters, Washington, D. 
. Coast Guard, Curtis Bay, .Md..._...-....._- 
. 8. Coast Guard Base, Boston, Mass. 
1. S. Coast Guard, Ellis seer 4 Y 
Second Coast Guard District, Louis, Mo- 
Third Coast Guard District, Seed York, N. 
U. S. Coast Guard Base, Portsmouth, = ai 
Coast Guard Air Station, Elizabeth City, N. C_- 
Seventh Coast Guard District, Miami, Fla 
Coast Guard Air Station, St. Petersburg, la : 
Coast Guard Base, San Juan, P. R__ 3 3 
Ninth Coast Guard District, Cleveland, Ohio 
Eleventh Coast Guard District, Long Beach, Calif 
Coast Guard Air Station, San Diego, Calif. —— Bo 
Staff Commander, western area, San Francisco, Calif 
Coast Guard Training Station, Alameda, Calif- a 
Coast Guard Air Station, South San Francisco, Calif 
Coast Guard Base, Seattle, Wash aS 1%: = hie 
Coast Guard Base Air Station, Port Angeles, Wash 
Fourteenth Coast Guard Distriet, Honolulu, T. H. ~~ ~~ —- 
6 motorized dental units (1-3. 9, 13, 7-8, 2-5, 11-12 district) _- 
11 Coast Guard cutters 


PERSONNEL ASSIGNED TO OPERATE TPLOSPITALS OF OTHER AGENCIES 


Mr. Foegarry. You have personnel detailed to other agencies 
Would vou explain that ? 

Dr. Hun. That is made up of 88 people, 81 commissioned officers 
and 7 civil-service employees, of whom 65 are assigned to the Burean 
of Indian Affairs, 6 to the Bureau of Employees’ Compensation, + to 
the Coast and Geodetic Survey, 4 to the Office of Voeational Rehabili 
tation, 2 tothe Fish and Wil life Serv ice, 1 to the Bureau of Animal 
Industry, 5 to the Immigration and Naturalization Service, and 
to the Department of State. 

Mr. Focarry. What are they used for? 

Dr. Hunr. The 65 assigned to the Bureau of Tndian Affairs are 
used almost entirely to operate the hospitals of the Indian Service. 
and, as you know, this is on a reimbursable basis. They are in this 
budget simply as a place to put them. This Division has no super- 
visory jurisdiction over them. 


REASON FOR INCLUSION IN THIS BUDGET 


Mr. Focarry. Why should it be in this budget ? 
Hewnr. I think Mr. Harlow would answer that. 

Mr. Hartow. Generally speaking. Mr. Chairman, for the type ot 
work they do, they come from our hospitals. They are taken out of 
the hospitals because they kno. w—they Pare speci alists in medical care, 
you might say, assigned to the Bureau of Indian Affairs to conduct 
their medicat work: and, since it is a reimbursable proposition, we 
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pay them out of this fund and get reimbursed from the places to which 
thev are detailed. 

Mr. Focarry. They are permanent employees? 

Mr. Harnow. ‘They are our employees; and, if the work dropped 
over there, we would take them back and find assigninents for them: 
yes, sir. 

Dr. Masur. Mr. Chairman, they are professionally 
the Chief of the Bureau of Medical Services, sir. 

Mr. Focarry. T can’t understand, if they are employed on a per- 
manent basis assigned to other agencies, why they shouldn't be 
carried in these other agencies’ budgets and paid out of their funds. 

Dr. Hunr. They are. 

Mr. Harrow. Actually, the amount is appropriated in’ their 
hudget. 

Mr. Fogarry. You are paying this money out and then collecting ? 

Mr. Harrow. Yes, sir. 

There is another reason for that, too, I think, that we might mention. 
These people are career emplovees of the Public Health Service; and, 

f they are commissioned officers, that is worth something to them. 
if we put them on another payroll, the payroll of another Govern- 
ment agency, they lose their rights of continuity in the Public Health 
Service, for example, which we wouldn't want to see happen. 


responsible to 


INDIVIDUALS NOT ON PERMANENT ASSIGNMENT TO PARTICULAR AGENCIES 


Dr. Hunr. The individuals, Mr. Chairman, are not on a permanent 
assignment: The numbers may be the same vear after year, although 
this is the first vear that the Bureau of Indian Affairs has had money 


enough to have an establishment of this size, but the individual doctors 
ure going to be pulled back into general circulation in the Publie 
Health Service and other doctors assigned out, so that there is a 
mechanism there for giving them, the Indian Service, better service 
on the basis of short-term assigninenis of career oflicers of the Public 
Hlealth Service; the same thing i is true of the Bureau of Prisons. 

Mr. Scuwape. There isa lot of expense moving them back and forth 
with their families and their effects, though, isn’t there ¢ 

Dr. Hunt. The assignments are not that short, really. There is 
peertain amount of mevement in a corps of this size, anyway. 

Mr. Scuwane. There is bound to be. 

Dr. Hunr. A commissioned corps of 2,000 people, such as the 
PHS has. 

Mr. Scuwase. This is that much more. 

Dr. Hunt. I would say it fits into it. But the alternative, as far 

> Wwe can see, is to do what the Af have done in the past t when they 

ive not, we are told, done a very good job for the Indians. 

Mr. Focarry. Mr. Schwabe would know about that. 

Mr. ae ise The Bureau of Indian Affairs wouldn't agree with 
‘that, probably. 

Dr. Hun. I am speaking only of medical care. 

Mr. Scuwanr. I know where these hospitals are, and I thought 
some of these peo] ple were direct employees of the Bureau of Indian 
Affairs, 

Dr. Hunr. Some of them are. 
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Mr. Scuwasne. And the medical men as well, some of their doctors 
and their nurses, and so forth. 

Dr. Hunr. That is right. 

Mr. Scrrwase. They are not all lent by your department. 

Dr. Hunr. That is right. Any reflections that I may have cast 
were not on the quality of work done by individuals, but simply on 
the number of individuals that they were able to get to do the total 
job. 

Mr. Scuwase. I think that they have a bit lower pay schedule than 
you do, do they not, and that is probably something that would work 
to their disadvantage in having direct employees’ in some of thei 
hospitals. 

Dr. Hunv. I believe the employees of the Bureau of Indian Affairs 
are on the regular civil-service schedule. 

Mr. Scuwase. That is right. And you have some on a highe: 
schedule ? 

Dr. Hunr. Let’s say different. 

Mr. Scuwase. Which you lend to them, so to speak ? 

Dr. Hunv. Part of the problem there is one of getting people who 
are willing to go off and spend a lifetime in some of the more isolated 
stations, let’s say, in Arizona. 

Mr. Scuwane. I have been out there among them. 

Dr. Hunt. Where there isn’t much to look at. 

Mr. Scuwase. That is right. 

Dr. Hunr. And this mechanism has given them, Dr. Foard tells us. 
a terrific boost. 

Mr. Scuwase. Some of the assignments in Alaska are probably com- 
parable to the situation among the Navajos and Hopis, but those are 
probably the worst features connected with the service. I have noticed 
that differential in compensation, and the Bureau of Indian Affairs 
is inclined to complain at times that they can’t keep up with you folks 
becanse they can’t pay as good salaries. 

Dr. Masur. I think by the same token, sir, they will also tell you 
that they are now getting a better quality of medical care than they 
have ever had by virtue of the younger men. 

Mr. Scuwane. You get what you pay for. 

Dr. Masur. Also, younger men because they are on a rotational and 
career basis, and Dr. Foard reports they are exceedingly pleased with 
the medical services they have been able to render in the last year or 
two, particularly. 

Mr. Scuwane. That may be true. IT hope it is. Excuse me for 
interrupting. 

Mr. Focarry. Mr. Denton 4 


FURTHER REFERENCE TO CURTAILMENT OF REIMBURSABLE SERVICES 


Mr. Denron. I notice that the reimbursements for 1952 were 
87,717,000 plus. and for 1953 they are $5,893,000 plus, which is a re- 
duction of $1,824,000. 

Dr. Hunr. That is right. 

Mr. Dentor. Just what service has been curtailed in this large 
reduction / 

Dr. Hunt. That is essentially a reduction in the number of veterans 
we will be taking care of. 
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As I said earlier, our own beneficiaries will be going up to some 
extent. There will be, to be sure, an over-all net drop among the 
hospitals as a whole. 

The drop, however, is distributed among many, if not all, of the 
general hospitals. 
~ Mr. Denton. You mean from Immigration Service / 

Dr. Hunt. Most of the drop is in veterans; Immigration load will 
go down a few, as I recall it, 10 or 20 or something of that sort. The 
other reimbursable groups will remain essentially the same. The big 
drop is in the veterans’ group, and that will be distributed over many, 
if not all, of the general hospitals. 


EFFECT OF REIMBURSEMENT DECLINE ON BUDGET ESTIMATE 


Mr. Denvron. Where is that reduction reflected in the budget in 
decreased operating cost ¢ 

Dr. Hun. It is very questionable as to whether there will be a 
greater drop in personnel cost than we have shown here, a drop of 
something over $500,000 in the operation of hospitals. You see, that 
in itself represents a drop in average employment of over 100 people. 

Mr. Denon. The personne] of your hospitals will drop how much, 
did you say 4 

Dr. Hun. The average employment in the hospitals will drop from 
an average employment of 6.806 to 6.540. 

Mr. Denton. About 3004 

Dr. Hunt. T beg your pardon, from 6.540 to 6.432: a drop of 108 
in average employment in the hospitals, 

Mr. Denron. Is that reflected in the funds requested for personnel ¢ 
| notice here that there is an over-all increase requested, 

Dr. Hunr. The operation of the hospitals shows a decrease of 
$543,767, of which $385,000 is due to a decrease in average employment 
by this 108 figure that T just mentioned. 

“Mr. Denrox. You show an increase. on page LOFTA,. of S1.400.000 
plus for the pay increases. 

Dr. Hunr. Yes, sir: that is the pay increase. 

Mr. Denron. Where is that decrease in personnel retlected/ Is 
that in the operation of hospitals ¢ 

Dr. Hun. It is shown in operation ot hospitals: ves, Sir’. 

Mr. Denton. $543,000 4 

Dr. Hunr. Yes, sir. 

Mr. Hartow. You see what happens, Mr. Denton, is that as our 
reunbursable patients go out the free patients come in, and as they 
take the place of reimbursable patients the appropriation has to be 
increased, 

Mr. Denton. IT don’t understand the table. You have indicated 
there isa big decrease under operation of hospitals, but the table shows 
S1,800,000 increase in the operation of the hospitals down at the foot 
of page 107A. That is the one big item. 

Dr. Hunr. Under reimbursements: yes. That is the factor that 
Mr. Harlow has just mentioned. Because the hospitals will be shift- 
ing from the reimbursable group of patients to a nonreimbursable 
group of patients, there will be necessary an increase in appropriated 
funds to make up for lost reimbursements. 





584 
FACTORS INVOLVING INCREASE IN DIRECT APPROPRIATION 


Mr. Denron. Why would there be an increase in those figures fo: 
direct appropriations ¢ 

Dr. Hunt. The increase in shipping and the almost 50-percent is 
crease in Coast Guard are two of the major factors there. In additioy 
there are more people working in arsenals, shipyards, and other places 
like that as Federal employees where they are in more or less dan 
gerous occupations, so that we do anticipate a rise in the number of 
patients. 

Mr. Denron. Do you take care of people in arsenals and places 
like that ? 

Dr. Hunt. We take care of Federal employees hurt at work ani 
most of those are Federal employees. 


CONDITION OF HOSPITALS 


Mr. Denron. TI want to ask you about the condition of hospitals, 
formerly marine hospitals. Are they still old hospitals like that one 
at Evansville? 

Dr. Hunr. No; during the thirties there was rather an extensive 
building program and most of our hospital buildings were modernized 
at that time. Wedo have a few relics, but only a few. We have just 
within the past year done some rather important fireproofing at the 
hospital at Portland, Maine, for instance, which was an old brick 
building; it was not frame, but it was built many years ago with a 
terrifically high first floor ceiling and an open stairway. We have, 
within the past year, closed that stairway so as to reduce the fir: 
hazard. 

There are a few others, where the hospital buildings are not com- 
pletely modern, but by and large, our hospitals now are reasonably 
modern, fireproof construction hospitals. 

Mr. Denton. Is that one in Louisville still in operation / 

Dr. Hunr. No, sir. That was closed about 4 years ago. 

Mr. Denron. Are there any out in the Ohio Valley at all. now 

Dr. Hunr. We have no hospital in the Ohio Valley. We sik one 
or two out-patient clinics. 


GOVERNMENT ITLOSPITALS SERVE ALL SEAMEN 


Drenron. Now, any riverman or any seaman is entitled 
gets sick to go to a Government hospital ? 

Dr. Hunr. That is right. 

Mr. Drenron. Where do these rivermen go when they get. sick’ 

Dr. Hunr. We still have hospitals at Kirkwood, just outside of 
St. Louis, and Memphis, in addition toa large hospital at New Orleans. 

Mr. Denron. They have to go that distance, though ? 

Dr. Htnr. From up the Ohio they would have to go down to 
Kirkwood. 

Mr. Denron. Has that alwavs been the custom. that the Gover 
ment took care of seamen in these Government hospitals when they 
were sick 4 

Dr. Hunr. Tt started in 1798. 

Mr. Denton. Is that an international custom? Do other nations 
do that? 





Dr. Hunr. Our law was based upon an English law which dates 
back to the time of the Spanish Armada so that at least in Anglo- 
Saxon history there is a long precedent for this. There is a hospital 
still called the Dreadnaught Hospital in Greenwich, in London, which 
was not nationalized with other hospitals in Great Britain 4 years 
ago, and still serves the seamen of Great Britain. 
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REIMBURSEMENT FOR HOSPITALIZED FOREIGN SEAMEN 


Mr. Denon. This reimbursable amount you talk about from for- 
eign countries, is that for foreign seamen who take sick here and 
are cared for in one of your hospitals 

Dr. Hunr. That is right. 

Mr. Denron. The country from which they come reimburses the 
Government ¢ 

Dr. Hunr. Normally it is the shipping company, but somebody, 
either the shipping company or the consul of the foreign government, 
assumes responsibility for the patient. 


PAYMENT OF HOSPITAL SERVICE FOR AMERICAN SEAMEN IN FOREIGN 
COUNTRIES 


Mr. Denon. When our seamen get sick in Liverpool, or some place 
like that, does our Government pay for their hospitalization 4 

Dr. Hunr. No. As far as 1 know, that is entirely the respon- 
sibility of the shipping company, except that in Liverpool they will 
now be entitled to hospitalization like any other visitor to the British 
Isles. 

Mr. Denon. There has never been any movement to have the ship- 
ping companies pay for treatment given their employees under this 
appropriation has there? Or is that considered something the Gov- 
ernment just gives ? 

Dr. Hunt. I don’t know of any such movement, no, sir. 

Mr. Harrow. In the beginning, it was paid in the form of a tax 
on seamen’s wages. 

Mr. Scrwane. Deductions were made each pay day out of their com- 
pensation, 25 cents in some instances and 50 cents in some ? 

Mr. Hartow. Yes; then later on it was changed to a tonnage tax 
against the ships and then later it was switched over to complete 
Federal appropriation. 

Mr. Denron. I have heard those older rivermen for years talk about 
how they paid so much money for hospitalization. I remember last 
vear I asked a doctor about it and he said he had heard that same 
thing, too, and had been trying to find it. 

Dr. Hunr. Well, unless they were in active service before 1884, 
they haven’t paid anything for the support of the marine or Public 
Health Service hospitals. 

Mr. Denvon. I have seen them rather proud they could go to a 
hospital, because they paid for it as part of their wages 

Dr. Heunv. It is part of their wages, certainly, but ie themselves 
do not contribute to the support of the hospitals. 

There is some confusion in their minds and I think in the minds of a 
good many people because a number of the unions do have welfare 





586 


funds, some of which pay small sums to seamen while they are hos 
pitalized, so that it is all mixed up in their minds, but actually, they, 
of course, do not pay anything to the hospitals. 


REASON FOR DISCONTINUANCE OF MARINE HOSPITALS ALONG OHIO RIVER 


Mr. Denron. Why dil you discontinue those marine hospitals on 
the Ohio River? You have more traflic there, now. More than you 
ever had before. 

Dr. Hunr. There is more traffic but we understand that they are 
carrying it on with fewer men. I can speak with considerable fee! 
ing about Louisville. because I was stationed there during the wa 
and even at that time, with shipping fairly active, our patient load 
was about 85 percent veterans, so that as soon as they opened the vet- 
erans hospital in Louisville it was completely uneconomic for us to 
try to continue a hospital there. 

We have, as a matter of fact, arranged with the veterans’ hospital 
to take care of our patients, if they need hospitalization, so that ] 
should modify what I said a few minutes ago, to say that a seaman 
needing care in an emergency could be taken care of right in Louisville. 

As a matter of fact, in any other town if it is a true emergency we 
will accept responsibility for it. 

Mr. Denon. Would you reimburse the hospital in that case / 

Dr. Hunvr. That is right. 

Mr. Scuwase. You have a contract relationship with many of 
them ¢ 

Dr. Hunvr. Yes. 

Mr. Denton. I think that is all. 

Mr. Fogarry. Mr. Schwabe? 


FURTHER REFERENCE TO GROUPS ELIGIBLE FOR GOVERNMENT HOSPITAL 
SERVICE 


Mr. Scuwase. Doctor, with reference to these seamen who are bene 
ficiaries of your in-patient and out-patient hospitals, as I understand 
it, any seaman who can come in and show that he is actually engaged 
in merchant seamen’s work, and having a certificate or credentials of 
some sort from the master of his ship, or somebody in authority, he 
can go to one of these hospitals, or seek comfort ¢ 

Dr. Hunr. Any active seaman. 

Mr. Scuwanr. When you know he is classed as active. 

Dr. Hunt. That is right. 

Mr. Scnuwape. And then the Coast Guard, of course, have always 
been eligible under our hospitalization program that you head up 
here. 

Dr. Hunr. Yes. 

Mr. Scuwane. There are a lot of other groups that have been added 
in recent years, such as civil-service employees and those Government 
workers injured in line of duty or while on duty, is not that generally 
true / 

Dr. Hunr. Yes, although I would like to make it clear that civil- 
service employees as such are not eligible for treatment, but only those 
who are hurt at work. 
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| Mr. Scuwase. That is what I say, injured in line of duty; that is 
what I meant, including all Government industrial employees, such 
as you mentioned awhile ago? 

Dr. Hunt. Under the same circumstances, yes, sir. 

Mr. Scuwase. Injured in line of duty or during performance of 
services 

Dr. Hunr. That is right. 


IMMUNIZATION 


| Mr. Scuwasr. Then you also have as additional beneficiaries prac 
‘tically everybody in the Government service who comes into these 
centers for inmiunization. Is not that true / 

Dr. Hunr. Immunization is rather a complex subject. We do do 
practically all of the immunization work as far as yellow fever is 
F concerned. 

Mr. Scuwase. Throughout the United States? 

Dr. Hunr. Yes, sir, because—— 

Mr. Scuwane. Because of the nature of the serum that you have 
totake care of. 

Dr. Hun. The nature of the material. 
| Inthe case of other inoculations, such as ordinary vaccination, we 
/ do not do that ordinarily for Government employees except when they 
are going to be traveling on official orders to a place where they should 
| be vaccinated. Then we will take care of them but we do not attempt— 
/we would have no authority to attenpt—to carry on an Immunization 
program for Government employees as such. 

Mr. Scuwase. But wherever they are performing services or are 
requested to go on assignment to perform services In areas where it 
is deemed advisable for them to become immunized from any disease, 
then it is your province to immunize them; is it not 

Dr. Hunr. That is right. 

Mr. Scuwape. And those immunization programs are primarily 
conducted, therefore, and naturally, along east and west coasts / 

Dr. Hunt. Those are the principal places. 

Mr. Scuowanr. And you have others, of course. Wherever your 
installations are you can take care of them, right here in Washington 
or anywhere else, but primarily it is along the coast line: is that not 
right ¢ 

Dr. Hunt. That is right. 

Mr. Scuwape. Of course, most of your installations and emplovees 
are there anyway. 

Dr. Hunt. Yes. 


VARIATION IN SERVICES RENDERED 


Mr. Scuwase. In some of your installations you are more liberal. 
are you not, in the service that you render, both by groups and other- 
wise, than you are in other places? There is no general rule that is 
hard and fast on that, is there / 

Dr. Hunr. There is no variation by design. 

Mr. Scuwane. But I have found that those in charge of these in- 
| stallations do vary considerably in an adaptation of the rules. 





Dr. Hunv. It is very difficult to write instructions which will coy. 
every circumstance and be interpreted the same way by 23 medi: 
officers in charge, and I am sure that there is in fact a certain amo 
of variation. 

Mr. Scuwane. Lassure youthere is. I found that out. 

Dr. Hunr. Iam sure there is, too. 

Mr. Scuwane. In one place, they will perform certain service, 1) 
in exactly the same type of installation in the next place, they won’ 
doit. Tasked as I went along why that difference and they said “«it. 
ference, perhaps, in the men in charge.” That was about all tha: 
they could answer; the instructions they thought were uniform: js 
that correct ? 

Dr. Hun. That is correct. 


SERVICES RENDERED TO DEPENDENTS OF CERTAIN GROUPS 


Mr. Scrpwase. Now, in connection with the service that you rende, 
you have also to take care of dependents of certain of these groups 
whom you serve don’t you? 

Dr. Hunr. They are part of the group whom I didn’t name. 

Mr. Scrwanr. But you do not take care of the dependents of all oi 
the groups that you mentioned ? 

Dr. Hunt. We take care, to the extent that facilities are available, 
of dependents of officers and men of the Coast Guard, officers of the 
Coast and Geodetic Survey, and officers of the PHS. 

Mr. Scuwape. And insofar as facilities will permit in some in- 
stances of other dependents; is that not correct ? 

Dr. Hunr. We do occasionally take care of dependents of the othie 
armed services, the Army, and Navy particularly. 

Mr. Scuwapse. Particularly Navy / 

Dr. Hunr. Which is essentially a courtesy that is of border-liy 
legality, possibly, but they are entitled to it in their own hospitals. [i 
we have the facility we have on occasion taken care of them in tli 
same way. 

Mr. Scruwasr. You are not always reimbursed for every one o/ 
those items of service ? 

Dr. Hunr. That is correct. 

Mr. Scuwane. I might say, Mr. Chairman, that the questions | 
am asking are as a result of some of my investigations and visitations 
and I wasn’t able to understand quite all of it and I thought the 
doctor, here, might clarify some of it and I think he is doing a goo 
job of it so far as that is concerned. 
~ Mr. Focarry. Iam glad you are bringing up these points. 

Mr. Sciurnwane. With reference to the particular services that a 
rendered, they are pretty nearly everything within the scope of med 
cal service, are they not? 

Dr. Hunr. By and large; yes. 

Mr. Scrowanr. For instance, your in-patient hospitals, such as the 
one at Brighton, about 20 miles out of Boston, and the large one i 
San Francisco. on Lake Street, and one at Seattle, et cetera, they tak 
care of pretty nearly all types of bed patients that we find in ho- 
pitals, except where extreme specialization is needed; is that no’ 
correct ¢ 

Dr. Henv. That is right. Those three hospitals have all of ¢! 
principal types of medical service, except obstetrics and pediatric: 
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SERVICE TO CHILDREN 


Mr. Scuwase. I was thinking I saw some children in one at San 
Francisco. 

Dr. Hunr. You possibly did. We do take individual children 
occasionally, but we don’t have enough of that type of patient to have 
an org anized service. 

Mr. Sc HWABE. I see. 

Dr. Hunr. We do, as a matter of fact, take care of a few children 
from time to time. 


RED CAPACITY OF CERTAIN HOSPITALS 


Now, the hospital at Brighton is one of your newest hospitals, 
isn'tit? It’s one of the most modern I was ever in. 

Dr. Hunt. That is right. 

Mr. Scuwabe. It is about 350- or 360-bed capacity, as I remember, 
isn’t it ? 

Dr. Hunt. About that number of beds set up; yes, sir. 

Mr. Scnuwane. The one at San Francisco you are now enlarging 
considerably, building a considerable addition in front of it? 

Dr. Hun. Yes, sir. 

Mr. Scuwase. It is about a hundred-bed capacity or larger, roughly 


speaking ¢ 


Dr. Hunv. It will figure out about that. 

Mr. Scuwane. The one at Seattle has been about the same for sev- 
eral years, has it not 4 

Dr. Hunt. Yes. That was opened in 1933 and has not changed since 
then, 


WORK PERFORMED IN OUT-PATIENT HOSPITALS 
Mr. Scuwase. You have these large out-patient installations, or 
hospitals; one down in New York, on Hudson Street, is it / 


Dr. Hunt. 67 Hudson Street. 
Mr. Scuwabe. It is a very old building, but it is very active, so far 


as your patient load is concerned, I observed. 
I 


Dr. Hunr. It is literally a pre-Revolutionary building and is com- 
pletely unsuitable for patient care, but we are doing the best we can 


and there is a very active service there. 


DENTAL SERVICES 


Mr. Scuwase. In those out-patient hospitals, such as the one we are 


referring to now in New York, you do dental work. For instance, it 
Fseems to. me there are some ‘thing like 15 dental chairs, if I remember 


correctly, and 9 dentists, technicians, et cetera. 

You do everything that a dentist ‘would do in private practice ordi- 
narily there. You furnish that; is that right ¢ 

Dr. Hunt. The degree of some types of work is much lower than it 


} would be in private practice. 


Mr. Scnwase. That might be. Iam not passing on the efficiency and 


P quality. 


Dr. Hunt. I am thinking only of the volume. We are unable to do 


} very much work with bridges and that sort of thing. We do a certain 


amount. 
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Mr. Scuwapbe. You do a lot of furnishing of false dentures and ex. 


traction rt and so on? 
Dr. Hunvr. For the most part it is either restorative dentistry; )) 
other sada ‘filling cavities, or making and furnishing of dentures, 


ARTIFICIAL LIMBS 


Mr. Scuwane, And you also do a lot of work there in the way ot 
furnishing artificial limbs, et cetera 2 

Dr. Hun. A certain amount; yes, sir. 

Mr. Scuwase. Well, that is one of your departments of the service 
there ¢ 

Dr. Hun. Yes, sir. 

Mr. Scuwane. And you find a great need for that, T dare say, among 
the group that constitutes your beneficiaries, or a portion of them / 

Dr. Hunt. There is quite a need. 


VENEREAL DISEASE 


Mr. Scuwapbr. And a lot of venereal-disease work there / 

Dr. Hunt. Much less than formerly. 

Mr. Scuwane. Is that reducing there? It is all quick-treatment 
method now 4 

Dr. Hunr. Introduction of penicillin has made a terrific advance 
in the control and treatment of venereal diseases. 


EYE, EAR, NOSE, AND THROAT 


Mr. Scrrpwanr. With reference to eve, ear, nose, and throat, you do 


that work there, too, for those who do not have to be hospitalized ¢ 

Dr. Hunr. Yes. 

Mr. Scuwase. And yet you do not furnish glasses, as [ understand 
it? 

Dr. Hunr. Normally not. 

Mr. Scuwane. [ understand that is about all you fail to furnish. 
That is what I was leading up to. You furnish these artificial limbs, 


do you not ¢ 

Dr. Hunt. Artificial limbs. 

Mr. Scuwase. Free of charge? 

Dr. Hunt. To the seamen. 

Mr. Scuwane. To those who are rightful beneficiaries / 

Dr. Hunr. To seamen, coast guardsmen, beneficiaries of the Bureat 
of Employees’ Compensation; that is correct. We normally would 
look to the Veterans’ Administration to furnish those things for thew 
own beneficiaries. 

Mr. Scuwasne. But you do furnish false dentures and you do furnish 
these artificial limbs and you do furnish all the medications to those 
legally your beneficiaries ? 

Dr. Hun. Yes. 

Mr. Scuwase. And the treatment. That is correct, generally speak- 
ing, isn’t it? 

Dr. Hunt. That is correct. 
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Mr. Scuwase. Of course, you are reimbursed on some of them if 
they are not legally your beneficiaries 
Dr. Hunr. Yes. 


ELIGIBILITY OF SEAMEN DETERMINED BY REGISTRY OF VESSEL 


Mr. Scuwase. With reference to your opening remarks, about 
American seamen, of course, you didn’t intend to limit it necessarily 
to those who are American citizens, did you? 

Dr. Hunv. No, sir. 

Mr. Scuwase. You have no way of distinguishing. or your people 
do not, whether a man is a citizen of this country, and don’t try 
tot 

Dr. Hun. It is the registry of the vessel that counts. 

Mr. Scuwane. I see. He identifies himself as a seamen. He gets 
treatment. That is what it amounts to, by and large, isn’t it! 

Dr. Hunt. That is correct. 


{ 


NO REIMBURSEMENT FROM FOREIGN CITIZENS ON AMERICAN SHIPS 


Mr. Scuwane. And you get little or no reimbursement from those 
who are foreign citizens, isn’t that true / 

Dr. Hunr. We get no reimbursement from foreign citizens who are 
seamen on American ships. They are considered to be our bene- 
ficiaries without regard to citizenship. 

Mr. Scuwane. Citizens on foreign ships you treat, and if you can 
get reinbursement, vou do it: is that right 

Dr. Hun. T would say by and large we don’t treat them unless 
we are assured of renmbursement. There are emergencies where that 
is not true, but by and large-—— 

Mr. Scurwane. I found there were, and probably as a humanitarian 
situation there should be. [am not critical of it. 

Dr. Hunt. By and large we don’t take them in unless we know 
who is footing the bill. 


NUMBER OF LARGE LN-PATIENT HOSPITALS 


Mr. Scuwane. There are only three of these large in-patient hios- 
pitals; is that not correct ? 

Dr. Hun. In-patient hospitals, sir? 

Mr. Scuwanr. Yes; three of the large in-patient hospitals for the 
treatment of the groups that we are talking aa right now. 

Dr. Hunr. We have 18 general hospitals and all but three or four 
of those would be considered pretty good sized by most standards. 

Mr. Scuware. Would you call the one at your installation in the 
Federal Building there at Los Angeles, for instance, an in-patient 
hospital ? 

Dr. Hunt. That is out-patient entirely. 

Mr. Scuwase. So at Portland, Oreg. ¢ 

Dr. Hunt. Portland, Oreg., is out-patient entirely. 

Mr. Scuwase. In those places, particularly in Portland, I notice 
you are enlarging considerably. 

Dr. Hunv. The net increase in space will be just about one room, I 
think. They are rearranging space within the Federal Building. 


rene 
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Mr. Scuwase. I walked all through it. I really thought it was 
that. You are expanding there somewhat anyhow / 

Dr. Hunt. That is right. 

Mr. Scuwase. The general program is expanding pretty generally / 

Dr. Hunt. The out-patient program is certainly under pressure. 

Mr. Scuwase. In Los Angeles you have one, and a branch at Si 
Pedro, I believe. 

Dr. Hun. That is right. 


EFFECT OF DECREASED VETERAN-PATIENT LOAD ON SPACE PROBLEM 


Mr. Scuwane. Now, I am wondering if Forth Worth in connection 
with the drug-addict establishment that you spoke of awhile ago, ean- 
not take take care of considerable more patients after the veterans 
withdraw ¢ 

Dr. Hunt. The veteran load is leveling off at just over 200, 

Mr. Scuwapbe. You did have four or five hundred there? 

Dr. Hunr. We have had 500 a couple of years ago and I have 
brought the load down to provide room for an expanding load of our 
own beneficiaries. 

Mr. Scrwase. But the number of your own beneficiaries has not 
expanded too much: has it? 

Dr. Hunt. It has not. 


REFERENCE TO HOSPITAL AT LEXINGTON, KY. 


Mr. Scuwapne. Now, at Lexington, Ky., Dr. Vogel has been in charge 
as superintendent for several years, and is now on 2 years’ leave to 
Paris or somewhere with the French Government; is he not ? 

Dr. Hun. He is now in Paris. He left 2 weeks ago. 

Mr. Scuwarne. Who is in charge there now ? 

Dr. Hunt. Dr. Kenneth W. Chapman. 

Mr. Scuware. He was transferred from where? 

Dr. Hunv. He has been Assistant Chief of the Division of Hos- 
pitals here in Washington, my assistant for some past number of 
months, and he has just gone to Lexington to take charge. 

Dr. Masur. Formerly executive officer. 

Dr. Hunr. He has had previous experience at Lexington. He was 
there before he came to Washington. 


PATIENT POPULATION 


Mr. Scuwase. I didn’t know him. I wanted to identify for the 
record who was in charge there. 

Now, you have a population out there currently of what, approxi- 
mately? Iam talking about Lexington now. 

Dr. Hunt. There were 1,201 patients in the hospital January 16. 

Mr. Scrrwane. You have had a little over 1,500 there: haven't you‘ 

Dr. Hunr. We have had as high as 1,500. 


NUMBER OF PATIENTS FROM FEDERAL PRISONS 


Mr. Scrwane. And your group there comes from the Federal pris- 
ons to the extent of perhaps approximately one-third of the patient 
load; does it not, roughly ? 

Dr. Hun. On January 16 there were 771 prisoners—— 
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Mr. Scuwasr. Approximately two-thirds then. 

Dr. Hunr. 771 prisoners, 617 voluntaries at both hospitals with 
about 50 of the prisoners at Fort Worth. 

Mr. Scuwase. That was my next question, if you had any down 
there. 

Dr. Hunr. We do, which means there are about 700 prisoners at 
Lexington. 

Mr. Scuwane. Approximately seven-twelfths then, at Lexington are 
prisoners / 

Dr. Hunr. That is right. 


ADDITIONAL JURISDICTION OF DRUG ADDICTS 


Mr. Scuwase. Now, you have worked out a much more satistactory 
arrangement to avoid unnecessary repetition of returns of these addicts 
by having them go down and get a local court order so as to give you 
more conplete jurisdiction of them, those who come in voluntarily. 
That is correct; isn’t it ? 

Dr. Hunr. We do that with a certain number of the patients at 
Lexington ; yes. 

Mr. Scuwase. That gives you a better opportunity to handle the 
situation than you used to have / 

Dr. Hunr. Yes, 

Mr. Scuware. Decided improvement: is it not 

Dr. Hunr. I should say so; yes. 


STATISTICAL INFORMATION REGARDING DRUG-ADDICT PATIENTS 


Mr. Scuwase. Do you know approximately how many female 


patients you have there, percentagewise ¢ 

Dr. Hunt. It is a relatively small percentage, between 100 and 150 
patients. I can get the exact figure if you wish. 

Mr. Scuwase. That is all right. 

Do you know approximately the percentage of your patients there 
at Lexington who are Negroes / 

Dr. Hunr. I don’t think we have that figure. I think we could get it 
for you. 

Mr. Scuwase. If it isn’t too much trouble, I would like to have that 
for the record; and also, if we can, the portions of the country from 
which they come, generally speaking. 

I think I know, but I want it in the record from you as a witness 
here, you see, 

(The information requested is as follows :) 

Number of patients admitted for the treatment of narcotic addiction, by race and sex, 

Public Health Service Hospital, Lexington, Ky., July 1951, through December 

1951 


Number admitted 


“r 


Male } Female 


Total 


Total. : 1, 683 1, 367 
White__. , | . 109 871 
Negro... 399 
Chinese 97 








NARCOTIC ADDICTS AND PROBLEMS 


Now, then, you had a lot of trouble, you told us before, with refer 
ence to a new group, the marijuana smokers who went on barbital / 

Dr. Hunr. Yes. 

Mr. Scuwase. And you spoke to us about youngsters in their later 
teens and early twenties when you were here before. Now, I ob- 
served and was told that that number has apparently decreased, ten 
porarily at any rate. 

Dr. Hunr. That seems to be the case. 

Mr. Scuwase. And that, perhaps, was a good omen; but you 
don’t know yet whether to say you can depend upon it holding down 
or not. Is that correct ¢ 

Dr. Hunr. That is correct. We still don’t know. 

Mr. Scuwase. In addition to the other statistics I have requested, 
please furnish a summary of the drug-addict admissions for a cur 
rent period. 

(The statistics referred to follow :) 


Number of persons admitted for treatment of narcotic addiction, by State of residenc: 
Public Health Service Hospital, Lexington, Ky., July 1951 threugh Decemt» 
1951 


Number admitted Number admitted 
States from which States from which 
admitted admitted | 
Total | Male | Female Total | Male | Fem 


Total 1, 683 , 367 - Montana 
- Nebraska 

Alabama y ‘ Nevada 
Arizona 3 New Hampshire 
Arkansas ; 3 3 New Jersey 
California ‘ New Mexico 
Colorado : : New York 
Connecticut North Carolinea 
Delaware North Dakota 
District of Columbia 5 95 Ohio 
Florida _ -- 3: 2 Oklahoma 
Georgia j Oregon 
Idaho 5 5 Pennsylvania 
Illinois Rhode Island 
Indiana South Carolina 
Iowa d : South Dakota Pure 
Kansas , 3 ‘ Tennessee 5 \4 heer 
Kentucky 5 5 : Texas 3 3 3 D 
Louisiana ‘ ys 3 Utah. 
Maine 3 ‘ Vermont 
Maryland ‘ 3 Virginia 
Massachusetts 23 ‘ Washington 
Michigan f 5 West Virginia 
Minnesota Wisconsin 
Mississippi ‘ Wyoming 
Missouri 2% ¢ 3 Puerto Rico 


Mr. Scuwase. When these people are through with their treat 
ments there, you haven't yet worked out a satisfactory system 01 
keeping checks on them and their lives afterward; have you 4 

Dr. Hunr. We are attempting to start—we have started—let 1 
put it that way—a small pilot program of that sort to see what we 
can clo. 

Mr. Scuwasp. That is by encouraging them to report in by lette: 
or otherwise; is it not? 

Dr. Hun. We feel that we will have to do it on a direct-visit basis. 

Mr. Scuwane. Which means the employment of a lot more people 
naturally to go and find these people in their new locations ¢ 
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Dr. Hunt. It would mean the establishment of field teams to follow 
Fip on the patients. We don’t know how many people it would take 
iy a city like New York or a city like Chicago. I am perfectly sure 
that we will never be able to do it for every patient who leaves the 
hospital, because they come from all over the country. I do think, 
However, that if we can find out in the next 5 or 10 years what happens 
to the patients who leave the hospital and go back into one city, New 
‘York—— 

Mr. Scuwase. Spot checking, so to speak ¢ 

Dr. Hunr. We will know a great deal more than we know now 
about the natural history of drug addiction. 

Mr. Scuwase. Is the Addicts Anonymous organization growing in 
popularity and numbers ¢ ; 
| Dr. Hunt. There is an organization at the hospital. T don’t know 
whether it is growing. 

Mr. Scuwane. There is one at Lexington / 

Mr. Hunr. Yes. 

Mr. Scuwase. There is one at some other point, I believe, in Ken- 
Ftucky, too, where some of them drift after they leave the institution. 

Dr. Hunr. Very probably. 

Mr. Scuwape. That is comparatively new, is it not, in its organiza- 
tion and operation 4 

Dr. Hunr. That is right. 

Mr. Scuwase. It will take a little time to know just how effective 
ithat may become ¢ 

Dr. Hunt. Exactly. 

Mr. Scuwane. Do you know the percentage of the patient load 
there which is composed of physicians, men who are practicing 
pphysicians ¢ 

Dr. Hunt. I have no figures on that at the moment. There. again. 
iwe could probably get them. 
| Mr. Scuwase. I understood it was about 5 percent, roughly. 

Dr. Hunr. I have heard it said that at times it was as high as 5 
percent. 

Mr. Scuwase. And that those replacements are about 5 percent 
Purses ? 

Dr. Hunv. I believe that is correct also. 


STEPS TO REDUCE COST OF HOSPITAL OPERATION 


| Mr. Scuwase. Is there not something that could be done through 
the medical profession that you can think of that might relieve the 
‘laxpayers in institutions of this sort of some of the load, or has that 
ever been worked upon 4 

Dr. Hunr. Ishould say, Mr. Schwabe, that is one of the things that 
we hope to find out, whether there is a more effective and less ex- 
pensive way of treating these people than to put them into a hospital 
for4to 6 months. At the moment we don’t know of a better way. 
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FARM OPERATION AT LEXINGTON 


Mr. Scuwase. Can you report as to whether the farm out thie 
especially with reference to their production of cattle and bee. j 
being operated profitably or at a loss? 

Dr. Hunv. It is being operated profitably in the sense that the 
working capital fund which was set up 15 years ago, or 17 years ago, 
when the hospital was opened, has increased from $100,000 to $459.00) 

Mr. Scuwase. Of course, a lot of that is due to the increase in t) 
value of livestock ? 

Dr. Hunt. That could well be. The net income in the fiscal yea 
1951 of all the industries was $12,000. 

Mr. Scuwase. That includes the making of garments and certain 
other material ¢ 

Dr. Hunt. There is a garment factory, plus the furniture factor 
and the farm. 

Mr. Scuwaser. My judgment is that you are justified in keeping 
this program. I think you are furnishing about all of the pork and 
beef that is used there; is that not true? 

Dr. Hunv. I believe so. I don’t know what the exact percentage is 

Mr. Scuwase. I was impressed with the management in that part 
of the establishment as well as the garment and furniture factory an 
I wanted to get some of the results in the record. I didn’t see the 
figures on it. 

I think that is all, Mr. Chairman. 

Mr. Focarry. Thank you very much, Doctor. 


ForEIGN QUARANTINE SERVICE 
WITNESSES 


DR. CALVIN B. SPENCER, CHIEF, DIVISION OF FOREIGN QUARAN. 
TINE 
ROY L. HARLOW, CHIEF FINANCE OFFICER 


Amounts available for obligation 
1951 actual | 1952 estimate | 1953 estir 


Appropriation or estimate _- $3, 004, 000 $2, 900, 000 
Proposed supplemental due to pay increases -- 156, 000 


Total available for obligation 3, 004, 000 3, 056, 000 
Unobligated balance, estimated savings. ; ; —21, 244 tae se 


Obligations incurred_-- ‘ aa 2, 982, 756 3, 056, 000 | 


Obligations by activities 
Description } 1951 actual | 1952 estimate) 1953 estimate 


. Medical examination of aliens and quarantine inspection of 
persons, vessels, and aircraft entering United States ports $2, 505,532 | $2, 572, 300 
2. Medical examination of visa applicants in coe countries | 319, 376 | 319, 700 
3. Administration-- - “ en hie Sahil 157, 848 | 164, 000 
Obligations incurred. - ; m) 2, 982, 756 3, 056, 000 | 
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Obligations by objects 
Object classification 1951 actual | 1952 estimate | 1953 estimate 


tal number of permanent positions Se ee ‘ 603 | 603 
time equivalent of all other positions pa , 32 | 32 
yerage number of all employees- . ._-- ; Sc eceake ilé 5 588 
verage salaries and grades: 
General schedule grades: i 
Average salary | $3, 943 | | $4, 424 
Average grade iS-6.4 | GS-6.4 
Crafts, protective, and custodial grades: 
Average salary... s 
Average grade. _- 
Ungraded positions: Average salary 


Personal services: 
Permanent positions-. : 2 ; $2, 458, 874 
Part-time and temporary positions 7 36 500 | 170, 500 
Regular pay in excess of 52-week base | , 185 9, 185 
Payment above basic rates__- oe « 120, 778 
Total personal services a3 2. 2. 759, 337 
2 Travel : .e 49, 075 52, 52, 000 
fransportation of things 22, 89! 23, | 23, 000 
M Communication services 3, OF 7, 00 17, 000 
Rents and utility services 44, , 600 | 44, 600 
Printing and reproduction 2, 833 3, 3,000 
; Other contractual services 42,743 : 40, 800 
Supplies and materials 5, 677 5, 115, 000 
Equipment 5, 5 45, 000 
Taxes and assessments £4 35 + 1, 863 


Subtotal . 3, 024, 916 1 | 3, 101, 600 
duct charges for quarters and subsistence. _- | 42, 38, 600 | 38, 600 


Obligations incurred 2 982, 756 8, 056, 000 | 3, 063, 000 


Analysis of expenditures 


1951 actus 95: i » 1953 estimate 

lated obligations, start of year $421, 55: $404, 823 $284, 360 
tions incurred during the year 2, 982, 756 3, 056, 000 3, 063, 000 
3, 404, 3, 460, 823 3, 347, 360 

Unliquidated obligations, end of year 404, 84, SH 288, 000 


Adjustment in ol tions of prior years 17,375 
Obligated balance carried to certified claims account 14, 


Total expenditures____- 2, 967, 485 3, 176, 463 3, 059, 360 


Eipenditures are distributed as follows 
Out of current authorizations _. 2, 702, 2, 625, 000 2, 775, 000 
Out of prior authorizations 264, 104, 823 275, 000 
Out of anticipated 1952 supplemental for pay increases waaiwen 146, 640 9, 360 


Mr. Focarry. Dr. Spencer, you are here to justify the requested 
ppropriations for the foreign quarantine service / 

Dr. Spencer. Yes, sir. 

Mr. Fogarry. This is your first appearance before this committee ; 
is that correct ? 

Dr. Spencer. That is correct. 

Mr. Fogarry. Will you tell us for the record something concerning 
your background ? 

Dr. Spencer. My last detail was as chief quarantine officer for the 
ort of New York. 

Mr. Fogarry. How long have you been in the service? 

Dr. SPENCER. Approximately 23 years. 

Mr. Fogarry. Most of it in the quarantine service ? 


94652—52—pt. 2——-15 





o9S 


Dr. Spencer. Since 1935, sir. 

Mr. Focarry. What happened to Dr. Dunnahoo / 

Dr. Spencer. He has been transferred to the region headquarters 
San Francisco in charge of the medical facilities program. 

Mr. Fogarry. Do you have a statement for the committee, Docto; 

Dr. Srencer. I have no prepared statement. 

Mr. Foearry. Will you give us the background of the work \ 
have been doing and what your program is for 1953 ¢ 


GENERAL STATEMENT 


Dr. Spencer. Yes, sir. With your permission, I will attempt to ¢ 
you a description of the operation of the division. 


OPERATIONAL PROGRAM 


The operational program of the Foreign Quarantine Division 
divided into two functions: First, that of foreign quarantine, whi 
as its name implies, is that of the prevention of introduction of ep 
demic disease into the United States, its Territories, and possessions 
particularly in reference to the quarantinable diseases, smallpox 
plague, cholera, typhus, and yellow fever. 

This is accomplished through the inspection of persons, vessels, aii 
craft, and other types of vehicles that might be used in international 
commerce, and a continuing rodent-control program, which 1s applic 
primarily to vessels, occasionally to aircraft; a continuing ise 
control program which is applied to aircraft primarily and ocecasio 
ally to ships, and on and around airports. 

The second function is that of the medical examination of aliens \ 
cooperation with the Immigration and Naturalization Service. T| 
starts with an examination of visa applicants abroad, at consulate 
of the United States, and also encompasses the examination of 3 
arriving aliens at ports of entry in the United States, or possessions 

Both phases of this quarantine program are long-established fie 
tions with the Public Health Service and the Government. From 
epidemiological standpoint all of the major countries, with the exc 
tion of the United States and Canada, are potentially infected 
smallpox. Plague is widespread in Africa, Asia, South Ame 
Cholera is prevalent in southeast Asia. Typhus fever is presen! 
practically all major countries, with the exception, again, of the Unit 
seaage and Canada, and yellow fever is most prevalent in South Ane: 

‘a and has had a recent spread—perhaps you have noted—throw 
the Isthmus of Panama up into Central America. It also has a cv 
tain known incidence in the equatorial Africa. 


EFFICIENCY OF QUARANTINE PROGRAM 


‘ “he United States, by its freedom from ravages of pestilenti:! 
(éses, occupies a rather preferential position compared with ot! 
cuntries that are repeatedly ravaged by the extensions of these qu 
iiinable or epidemic diseases and this attests rather of the efcie 
‘the quarantine program as it is operating here. 
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Another evidence perhaps of the recognized efficiency, we might say, 
of the quarantine program is the fact that we in the Quarantine Divi- 
sion have been called upon from time to time to train representatives 
of the health departments, or the health ministries of other countries, 
especially in recent years. They have apparently seen particular rea- 
«on to come and absorb some of our techniques that have been found 
effective. 

The valuation, then, of the quarantine control is rather a tangible 
thing and readily observed. From the standpoint of the evaluation 
of the program of medical examination of aliens, by the exclusion 
ofaliens who are afflicted with tuberculosis or loathesome or dangerous 
contagious diseases we feel we are preventing an immediate impact 
on the economy of the country through the need for medical care 
which would arise if they were allowed to come in. More far-reaching, 
aud perhaps a little bit less able to evaluate tangibly, is the effect on 
ihis or succeeding generations of a possible intrusion or infiltration 
into the population of the mentally defective, which we are also ex- 
eluding. 


NUMBER OF FIELD STATIONS 


The whole program then, of this Division, operating under this 
ippropriation, is administered by a limited headquarters staff through 
approximately 282 field stations and other points of coverage through- 
out the world. The field stations will vary in size from the largest, 
which is located at New York, and completely equipped and staffed 
to do any phase of the quarantine activity, including the various 
phases of the medical examination of aliens, down to the smaller bor- 
(er-crossing points, which are statfed perhaps by a single contract 
or part-time physician located locally, and who is available on call as 
the need arises. 

A number of these small points, or smaller quarantine stations on 
the coasts are supervised or covered by personnel from the larger 
stations that are responsible for their supervision, 

Obviously then with the restricted staffing which we have in various 
reas the program will not permit a further reduction, if effective 
wuarantine activities and controls are to be maintained. 

The Division has at the present time the lowest personnel comple- 
ment in many years and is called upon to cope with the constant and 
ever-increasing workload. 

We might for the record indicate some of the workload. 


INCREASED WORKLOAD 


Mr. Fogarry. There are two tables on page 90 of the committee 
print. Is that the workload data you had in mind ¢ 

Dr. Spencer. Yes, sir. 

Mr. Focarry. I will have those two tables put in the record at this 
point. 
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(The tables referred to are as follows :) 


Bastc WorkLoAD Data 


1. Medical eramination of aliens and quarantine inspection 


1951 actual | 1952estimate 


Examinations of aliens 1, 428, 639 , 446, 000 
Medicai certifications 5O, 662 19, 000 
Aireraft and vessels arrivals 68, 379 71, 250 
Aircraft and vessels treated ea 9, 144 11, 100 
Quarantine Inspections ® 31, 695, 396 31, 488, 000 
Persons treated 315, 912 4109, 000 


2, Medical eramination of visa applicants in foreign countries 
1951 actual | 1952 estimate 


otal examinations 7 81, 206 112, 920 
Medical notifications 23, 664 33, 160 


Dr. Spencer. I merely wanted to refer to the last year of experience 
we have had in this situation, as a matter of indicating the approxi: 
mate amount of work which is going on. 

The estimate for the fiscal year 1953 does not contemplate tly 
inclusion of new programs or increase in program activities, ever 
though perhaps experience might indicate to the contrary. 


FACTORS CONTRIBUTING TO INCREASED WORKLOAD 


Mr. Focarry. Does your experience indicate you are going to hav 
a larger workload in 1952? 

Dr. Srencer. Taking into consideration the last several years, wi 
might project that there is an increase to be expected. However, 
that isa very difficult thing to evaluate. 

The functions supported by this appropriation must be matched 
against these work demands and of course the work demands ar 
imposed by the amount of air traffic or shipping in general, by tli 
numbers of border crossers, aliens coming into this country fron 
other aveas, and we have no possible control in the way of limiting 
this, except of course to try to meet the demand through our availabi 
personnel and appropriation. 

It is also evidence then that there is no logical reason for gearing 
the service for a decrease in workload in view of our experience 
the last several years. 

With your permission, sir, I would like to introduce a chart indicat 
ing some of the 1 increases that have occurred in the last 10 years. 

Mr. Focarry. It is difficult to print a chart in the record, I se 
you have in ‘tabular form that shows this trend for the last 5 years. 
Do you think that would serve about the same purpose ? 

Dr. Spencer. Yes, sir. 
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(The information referred to follows :) 


FOREIGN QUARANTINE SERVICE 


5-year budgeted positions and average employment 


Full-time 
equivalent 
ol contract 
part-time 
and pe! 
dien 


Average 
number 
of all 
employees 


Number of 

part-time 

and per 
diem 


Full-time 
average 
employment 
budget 


Total full- 
time posi- 
tion budget 


Nunit 


Fiseal year contract 


627 
633 
SSS 
556 


Job 


5-year work trend of important factors 


24, 209 22, 386 25, 343 28, 756 28, 756 
514,179 1, 509, 045 2, 062, US6 2, O62, YS6 
47,113 13, 036 45, 270 45, 270 
96S, 805 616, 515 711, 464 711, 464 
23, 956,470 | 4 29, 569, 836 | 32, 540, O70 32, 540, O70 


Vessels inspected 
Persons on vessels inspected lt 
Airplanes inspected 

Persons on airplanes inspected 
Mexican border inspections 


Aliens medically inspected 
Visa applicants examined (abroad 
Vaccinations at ports of entry 


1, 410, 310 1, 330, 622 28, 639 1, 632, 658 1, 632, 658 


79, O66 


117, 469 


y 
109, 96S 109, 96S 


230, S66 230, S66 


Based on actual workload for period July 1 through Dee. 31, 1951. 


Dr. Spencer. This type of chart, which is a bar diagram giving 
quantitative description of the workload, is a comparison of the 


workload and personnel, workload in relation to personnel it should 
be, of the Division of Foreign Quarantine, fiscal years, 1941 as a 
comparison year, and 1951. 

Mr. Focarry. You mean you had the same number of personnel in 
1941 as you had in 1951? 

Dr. Spencer. No, sir; that will be shown down here. We are com- 
ing down through the workload period to show relationship to per- 
sonnel. In the upper left you will notice the maritime inspection with 
respect to vessels indicates approximately 12,500 for 1941, whereas in 
1951 it has more than doubled. 


INCREASED NUMBER OF PERSONS EXAMINED SINCE 1941 


Persons examined, carried ‘on vessels, That would be a crew, pas- 
sengers, United States and aliens, all categories, in 1941 was approxi- 
mately 1 million—whereas in 1951 it was about 1.5 million. 

Now, in aircraft inspection the numbers of planes that were in- 
spected in 1941 were approximately 7,000 whereas in 1951 they have 
gone to approximately 44,000, whereas the personnel that was carried, 
that is, crew, passengers, all categories, 1941, was approximately 
110,000: 1951 it exceeds 600.000, 

Mexican border inspections have also increased during that period. 
The local crossers, as well as the permanent entries, all classes of aliens 
coming back and forth, in 1941 was slightly in excess of 10 million, 
Whereas in 1951, approximately 30 million. It has almost trebled. 
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In the program of medical examination of aliens, those examined «) 
arrival in the United States in 1941 were somewhere around 800.0)\, 
whereas in 1951 they ran about 1.4 million. 

The visa applicants abroad have likewise increased. In 194! 
was almost 50,000; in 1951 it exceeds 80,000. 


DECREASED PERSONNEL STAFF SINCE 1941 


Now, in relationship to this great increase in workload, we had 4 
personnel staff at this time of approximately 919, as LT recall it. 
Mr. Fogarty. 919 4 
Dr. Svencer. [ believe that is correct. Nine hundred and nineteen, 
whereas in 1951 it ran somewhere in the neighborhood of —-—--—— 
in 1951 it went to 845, and projected into 1952, was 815, so that they 
the total evaluation of this situation is that our workload in sone 
cases doubled, in some cases trebled during this 10-vear period, 
Whereas, we have had an actual decrease in personnel from around ftten 
%19 down to 815. Dh 
Mi 
EXPLANATION OF REQUEST FOR AUTOMOBILES ve 
y 
Mr. Focarry. Dr. Spencer, you are asking for quite a number of J M: 
cars this year. You are asking for 10? iy 
Dr. Spencer. Yes, sir. 
Mr. Foegarry. Of which five shall be for replacement. That means 
you are asking for five new cars. 
Dr. Spencer. Yes, sir. M 
Mr. Fogarry. What is the story on that ? grea 
Dr. Srencer. The reason for part of it is apparent behind the 
operation that is shown on this chart. Taking advantage of recent 
advances, and knowledge of what may be done in control of disease, 
we have also taken into consideration the geographic concentratiou 
of piers and pier areas in certain ports, together with better in-job 
training of personnel for more efficiency. We have swung over thin 
from an isolation type of quarantine in certain areas permitting it, 
that is, where we were boarding at anchorage, by launch, and from 
island quarantine stations, or perhaps isolated quarantine stations, 
to a case of bringing the office into the port areas and doing away 
with launch boarding where possible, and using more automotive 
transportation to get our personnel to the piers for the purpose of 
doing the inspections. 
Mr. Focarry. How would this amendment that was tacked on to 
the appropriation bill of last year affect vou people ? L 
Dr. Spencer. In view of this program, sir, and the change-over in #R)!« 
the type of inspectional service which we are trying to effect in cer- Rs 
tain areas, it is going to be very adverse; it is a case of trying to mee 
the traffic with not enough vehicles to take our people. 
Mr. Focarry. Mr. Schwabe? 
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FACTORS LIMITING INTENSITY OF QUARANTINE EXAMINATIONS 


Mr. Scnwase. Doctor, so far as the service is concerned, it is a 
jvsical impossibility, is it not, for your group of employees to ex- 
nine every person and every vessel and every aircraft that comes 
to this country, and do it thoroughly ; is that not right 

Dr. Spencer. That is correct. 

Mr. Scnuwane. You only spot-check, more or less; isn’t that true / 

Dr. Spencer. In the case of examination of ships and aireraft we 
jo a rather thorough inspection there. In the case of the inspection 
{ personnel carried, passengers or crew, the bulk that are encoun- 
ered does aggravate that very situation. That is, it is practically 
mpossible to give a thorough examination to each one. However, it 
is possible to see them, see if there is any outward evidence of 
||sease—— 


Mr. Scrnwarne. And wherever that appears then, of course, you 


. Spencer. A more intensive é¢xamination is then made. 
Mir. Scrrwape. That is true on the border, and it is also true at 
rts of entry, is it not? 
Dr. Spencer. It is more true at the ports of entry than at the border. 
Mr. Scitwape. You have a greater number to deal with there 4 
Dr. Spencer. That is right. 


SOURCES OF ASSISTANCE TO QUARANTINE OFFICERS 


Mr. Scuwaser. And you have your quarantine officers there, and a 
vreat many of those who operate the means of transportation render 
you a lot of assistance and cooperation ; is that not true ? 

Dr. Spencer. In scheduling and providing passenger-service 
eople, interpreters, and various other services. 

Mr. Scuwane. And also pointing out anything that might excite 
your attention and curiosity to the point where your men would think 
that special examination is suggested ? 

Dr. Spencer. That is right. That is particularly correct with 
respect to aircraft or vessels because the captain of the aircraft or 
vessel has the responsibility of notifying of any adverse condition or 
evidence of disease that may have occurred during that travel. 

Mr. Scuwase. Of course, while I think on the whole that quarantine 
vrvice has done a great work for the country, it would take an army 
t) do all of this thoroughly, and you can only at best do a hit-and- 
iss Job of it? 

Dr. Spencer. That is what we feel, except, as we do have our sus- 
yicions excited by outward evidence, then we have a chance to pull 
hose people aside and really do an intensive examination on them. 
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QUARANTINE SERVICE PRIMARILY AT PORT OF ENTRY 


Mr. Scuwase. I have wondered, now, when an airplane, passen 
plane, leaves some foreign country and starts this way, itere: vo 
begin to work, if at all. 

Dr. Srencer. Well, sir, as I inferred in that earlier remark aboi 
the responsibility of the captain of the plane or captain of the ship— 

Mr. Scuwase. That is this end of the line that you start 

Dr. Spencer. Yes, sir. 

Mr. Scuwase. You don’t have anybody at the main ports 

Dr. Srencer. Of debarkation, or departure / 

Mr. Scuwase. Foreign embarkation ports. 

Dr. Spencer. No, sir. 

Mr. Scuw. ‘BE. Your work is here? 

Dr. Spencer. Our work begins primarily in the port of entry excep 
that we do get messages from these people occasionally notifying \ 
so we can be set up to receive the situation or that we can give they 
some information back which may assist by the time the ship or play 
arrives in our handling port. 

Mr. Scuwase. And the same thing is true with reference to seagoing 
vessels ? 

Dr. Spencer. Yes, sir. 

Mr. Scuwase. It just seemed to me it would be impossible for yo 
to make any thorough examination of every ship or plane that come 
this way. 

Dr. Spencer. Yes, sir; that is correct. We are able to do a muc) 
better job in the larger places, where we are well staffed for it, thay 
we are in the smaller ones where we are dependent upon limited per: 
sonnel or part-time personnel. 


Mr. Scuwase. And where you may not get advance information ¢ 
be alerted ¢ 

Dr. Spencer. That is right. 

Mr. Scuwase. That is ail. 


AMOUNT OF BUDGET REQUEST 


Mr. Focarry. Doctor, you will have $3,056,000 available in 195! 
including a proposed supplemental of $156,000, In 1953 you are ask 
ing for $3,063,000, which is an increase of $7,000. The number of pos: 
tions remain the same at 603, 

Dr. Spencer. Exactly. 

Mr. Focarry. Do you have any further statement, Doctor? 

Dr. Spencer. No, sir: except that, of course, we are, as Mr. Schwa 
brought out, unable to do a 100-percent examination program with tle 
limitation in personnel. We feel that while we can do a practic 
job, perhaps, with this, it does limit us to a certain extent. 

Mr. Foearry. Thank you very much, Doctor. 





THursbay, JANUARY 31, 1952. 
NationaL Insrirures of Hearurni 
WITNESSES 


R. WILLIAM H. SEBRELL, JR., DIRECTOR 
R. NORMAN H. TOPPING, ASSOCIATE DIRECTOR 
R. DAVID E. PRICE, ASSOCIATE DIRECTOR 
R. VICTOR H. HAAS, DIRECTOR, NATIONAL MICROBIOLOGICAL 
INSTITUTE 
R. PEARCE BAILEY, DIRECTOR, NATIONAL INSTITUTE OF NEU- 
ROLOGY AND BLINDNESS 
oY L. HARLOW, CHIEF FINANCE OFFICER 
eXcCe pm A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY AGENCY 
We yy 
2 _ OrperatTIna EXPENSES 
* plane 
| Amounts available for obligation 
wong ~ 
1951 actual | 1952 estimate | 1953 estimate 


or Vv ppropriation or estimate $14, 313,900 | $15, 500, 000 $16, 876, 000 
NT Vou roposed. Supplemental due to pay increases ; 306, 000 |. F 
Come eimbursements from other accounts 1,819, 077 2. 304, 000 3.325, 900 
Total available for obligation ; 16, 132, 977 , 110, 000 20, 201, 900 
mu nobligated balance, estimated savings — 108, 017 a 
ul -_ 
tha Obligations incurred 16, 024, 960 110, 000 20, 201, 900 
, Cag omparative transfer to ‘‘Salaries, expenses, and grants, Na- | 
cl per: tional Heart Institute, Public Health Service” — 200, 000 | 


Total obligations._. 15, 824, 960 . 110, 000 ), 201, 900 


1ONn o er 


Obligations by activities 


Description 1951 actual "2e »| 1953 estimate 


Direct obligations 


Grants for research and training 
(a) Research projects S7 i $8, 615, 600 $8, 600, 000 
(b) Research fellowships 431, 3: 649, 000 649, 000 
(¢) Training stipends 86, 000 86, 000 
Direct operations 
(a) Research 5, 2 5, 612, 860 . 697, 520 
b) Other direct operations 
(1) Review and approval of research and train- 
ing grants 515 618, 480 618, 480 
(2) Administration 27, 238 224, 660 225, 000 


Total direct obligations } 5, 806, 000 876, 000 


gations pavable out of reimbursements from other accounts 


Direct operations 
) Research 1, 349, 739 . 760, 200 2. 782, 100 
Other direct operations 

(1) Review and approval of research and train- 
ing grants 6, 871 > 
(2) Administration 462, 467 443, 800 543, 800 
Toto] obligations payable out of reim- 
bursements from other accounts 1,819, 077 | 2, 304, 000 3, 325, 900 


Total obligations 15, 824, 960 18, 110, 000 | 20, 201, 900 
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Obligations by objects 


Object classification | 1951 actual | 1952 estimate 


PUBLIC HEALTH SERVICE 
Summary of personal services 


Total number of permanent positions 
Full-time equivalent of all other positions 
Average number of all employees 


Average salaries and grades: 
General schedule grades: 
Average salary $3, RAO 
Average grade . ; CGiS-5.8 
Crafts, protective, and custodial grades 
Average salary $2, 704 
Average grade *PC-+4.0 
Ungraded positions: Average salary $4, 305 


Personal service obligations: 
Permanent positions 5, 438, 008 
Part-time and temporary positions 41, 584 43, 780 
Regular pay in excess of 52-week base 22 889 | 
Payment above basic rates 5, 7: 99, 585 | 
Total personal service obligations 5, 585, 323 | }, 716, 480 Total 1 
POU 
Full-tir 


Direct obligations 4 
Averag 


01 Personal services , 394, 606 5, 139,020 | 
02 Travel 107, 712 119, 500 | 
03 Transportation of things. _- 21, 052 | 17, 100 
04 Communication services : 41, 960 | 42, 950 
05 Rents and utility services 74, 854 | 74, 600 
06 Printing and reproduction | 33, 133 | 38, 700 
07 Other contractual servioes | 79, 694 | 54, 650 
08 Supplies and materials ; ; | co 529 | 709, 300 
09 Equipment_-_- : 295, 476 | 269, 700 
10 Lands and structures__. 32, a Pe ee Late mene 
11 Grants, subsidies, and ¢ tributions en ebrasts 8,031,862 | 9, 350, 000 , 335, ( oe 
13. Refunds, awards, and indemnities ays J 618 | vind are Ps 
15 Taxes and assessments 4, 166 | 6, 800 14, 1% Re 
Pa 


\verag 
Ge 


16, 320 


Subtotal t 13, 844, 621 i 15, $22, 320 


Deduct charges for quarters and subsistence “ 12, 617 


Total direct obligations lobe ; ‘ hiatal 13 832, 004 | 15 806, 000 


Obligations payable out of reimbursements from other accounts | 
| 
Q1 Personal services 1,190,717 | 1, 577, 460 
02 Travel & 335 | 24, 750 
03 Transportation of things 381 | &, 300 
04 Communication services r 17, O08 18, 900 
05 Rents and utility services 55, 650 58, 000 
06 =Printing and reproduction 18, 673 21, 500 
07 Other contractual services 49, 240 58, 800 
08 Supplies and materials 346, 054 394, 190 
09 Equipment_-- , i 131, 269 140, 200 
15 Taxes and assessments 3 i 750 1, 900 
Total obligations payable out of reimbursements from 
other accounts 1, 819, 077 - 5 304, C00 


Total obligations 3 . a ee ; 5, 651, “18, 110, 000 
ALLOCATION TO DEPARTMENT OF AGRICULTURE 


Total number of permanent positions 
Full-time equivalent of all other positions 
Average number of all employees. -- 


Average salaries and grades: 

General schedule grades: 
Average salary 
Average grade... 

Crafts, protective, and custodial gre ades: 
Average salary 
Average grade 

Ungraded positions: 
Average salary 
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Obligations by objects—Continued 


Object classification 1951 actual 


ALLOCATION TO DEPARTMENT OF AGRICULTURE 


Personal services: _ 
Permanent positions 
Part-time and temporary positions 


Total personal services 

» Travel 

Transportation of things 
4 Communication services 
#® Printing and reproduction 
97 Other contractual services _ - 

Services performed by other agencies 

8 Supplies and materials 

Equipment 

Taxes and assessments 


Total obligations 
SUMMARY 
Summary of personal services 


lotal number of permanent positions 
Full-time equivalent of all other positions 
Average number of all employees 


{verage Salaries and grades: 

General schedule grades: 
Average salary 
Average crade 

Crafts, protective, and custodial grades: 
Average salary ; 
Average grade 

Ungraded positions: Average salary 


Personal service obligations: 
Permanent positions 
Part-time and temporary positions 
Regular pay in excess of 52-week base 
Payment above basic rates 


Total personal service obligations 
Direct obligations 


| Personal services 
(2 Travel 
8 Transportation.of things 
4 Communication services 
5 Rents and utility services 
6 Printing and reproduction 
(7 Other contractual services 
Services performed by other agencies 
i§ Supplies and materials 
9 Equipment 
10 Lands and structures 
il Grants, subsidies, and contributions 
13. Refunds, awards, and indemnities 
Taxes and assessments 


Subtotal 14, O18, 5 


Deduct charges for quarters and subsistence 12, 617 


Total direct obligations 14, 005, 88° 


Vbligations payable out of reimbursements from other accounts 


Hl Personal services 
2 Travel 

Transportation of things 
4 Communication services 
5 Rents and utility services 
06 Printing and reproduction 
7 Other contractual services 
‘S Supplies and materiais 
8 Equipment 
15 Taxes and assessments 


Total obligations payable out of reimbursements from 
other accounts 


Total obligations 


| 1952 estimate 


, 320 
), 320 


5, 000 | 


460 | 


24, 750 
&, 300 
. 900 


, 000 | 
, 500 | 
5, 800 | 
394, 190 | 
140, 200 | 


1953 estimate 


$7, 89 


$8, 123, ¢ 


ik. OHO 
5, SOU 


TOO 


5, 450 
4, 200) 
4, 300 


, 750) 


19, GOO 
245, 000 


5, 000 


14, 


16, 910, 
34, 


16, 876, 


1, 900 | 


4 304, 000 | 


18, 110, 000 





120 


SAC) 
SSO 


000 


20, 201, 900 
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Analysis of expenditures 


Unliquidated obligations, start of vear 
Adjustment in obligations of prior years 
Obligations incurred during the year 


Deduct: 
Reimbursable obligations 
Unliquidated obligations, end of year 
Obligated balance carried to certified claims account 
Total expenditures 
Expenditures are distributed as follows 
Out of current authorizations 
Out of prior authorizations 


Out of anticipated 1952 supplemental for pay increase 


CONSTRUCTION OF RESEARCH 


1951 actual | 1952 estimate 


$1, 766, 069 $2, 479, 735 
3h, 436 
}, 024, 960 


7, 827, 465 20, 589, 735 


, 3819, O77 
2, 479, 735 
35, 995 


3, 492, 658 15, 781, 165 


2, 456, 147 
036, 511 


13, 610, 000 
1, 883, 525 
287, 640 


FACILITIES 


Amounts available for obligation 


Appropriation or estimate_ 
Applied to contract authorization 
Contract authorization 
Contract authorization due to escalation provision 
Prior vear balance available 
Appropriation 
Contract authorization 
Total available for obligation 
Balance available in subsequent year 
Appropriation 
Contract authorization 
Obligations incurred 


1951 actual | 1952 estimate 


$17, 685, 540 
— 10, 650, 000 


5, 125, 000 
. 100, 000 
350, 000 
373, 0C5 
, 451, 15 
, 320, 13. 


10, 746, 138 


, 522, 297 26, 282, 780 


, 644, O58 
}, 746, 138 


— 2. 500, 000 
—2, 182, 444 


, 131, 201 


21, 600, 336 


Obligations by activities 


‘scription 


Description 


Design, supervision, etc 
2. Construction 

Purchase and installation 

Incidental expenses 

Fire protection 


Obligations incurred 


1951 actual | 1952 estimate 


$496, 438 
10, O18, 400 
579, 446 


$600, 000 


9, 056, 094 


, 917 19, 242 | 
20, 000. |. 


1], 151, 201 


21, 600, 336 


18, 110, 000 | 


856, 144 | 


9 7, 644, 958 | 
oO 


11, 905, COO | 


1953 estimat 


1953 estimate 
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Obligations by objects 


Object classification 1951 actus 


PUBLIC HEALTH SERVICE 


rotal number of permanent positions 
verage number of all employees. 


verage Salaries and grades: 
General schedule grades: 
Average Salary 
Average grade 
Crafts, protective, and custodial grades 
Average salary 
Average grade 


Personal services 
Permanent positions 
Part-time and temporary positions 
Regular pay in excess of 52-week base 

Potal personal services 

Travel 

rransportation of things 

Printing and repreduction 

Other contractual services 

Supplies and materials 

Mm Equipment 
Lands and structures 
raxes-and assessments 


Obligations incurred 


ALLOCATION TO CENERAL SER“ ICES ADMINISTRATION 


Travel 

Printing and reproduction 
Other contractual services 
Supplies and materials 
Equipment 

Lands and structures 


Obligations incurred 


ployvees 


‘salaries and grades 
General schedule grade 
Average 
Crafts, protecti ind 
Average 
Average g 


Personal services 
Permanent position 
Part-time and temporary positions 
Regular pay in excess of 52-week base. 


lotal personal service 
vei 
ansportation of things 
iting and reproduction 
her contractual services 
Performed by ‘‘Construction services, General Sery 
ices Administration’’ 5 
Supplies and materials 7,480 £0, 000 
Equipment Az! ‘ 6, 806, OF4 
Lands and structures 100 11, 525, 
Taxes and assessments 


Obligations incurred 


$500 
6, 008 
$31, 500 


2, 000 


200, OOU 
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Analysis of expenditures 


EF 1951 actual | 1952 estimate | 1953 estima You 
| : 


ee RES. LUSTRE: AG SG a 


Unliquidated obligations, start of year. - | $16,473,013 | $17, 555, 204 | 
Obligations incurred during the year | 11, 131, 201 | 21, 600, 336 | 


| 27, 604, 214 4 155, 540 | 
Deduct unliquidated obligations, end of year | 17,555, 204 5, 828, 204 | 





Total expenditures ; 10, 049, 010 | 23, 327, 26 


Expenditures are distributed as follows: 
Out of current authorizations: 
Out of appropriations to liquidate prior year contract 
authorization 
Out of new obligational authority 10, 049, 010 |; 
Out of prior authorizations | 


9, 763, 990 3, 230, 000) 

4, 000, 000 | 

9, 563,256 | 13, 970.0 
j 





Mr. Fogarty. The committee will come to order. We have before 
us this morning the National Institutes of Health. Dr. Sebrell. do 
you have a statement for the committee / 


GENERAL STATEMENT 


Dr. Seprett. I have no prepared, written statement, but TI would 
like to make a a statement concerning the Institutes. 

I think the committee members are all familiar with the history of 
the National Institutes of Health and I will not take your time to go 
over that in detail just now. As you know, we have grown during the 
past 65 vears from a very small laboratory to one of the world’s lead- 
ing medical research institutions. 


PRESENT PROGRAM OBJECTIVES 


Our program at the present time has three principal objectives : 

1. One is to provide continuity of medical research effort throug): 
out the country by assisting research in medical schools, universities 
and various research laboratories where we now support activities 
about 270 institutions throughout the country. 

Y, A second principal objective is to furnish to this country a coi 
tinuing supply ‘of trained research manpower and, in that connection, 
we have a fellowship program designed to. support young men 
training in basic biological and medical sciences to provide the needed 
supply of young, well- ‘trained brains in medical research, 

3. The third ‘objective i is to carry on research in our own laborato- 
ries in the Public Health Service in the fields of medical researc! 
where it is indicated. 

The appropriations we are requesting for the coming year show 1! 
creases only in connection with the opening and the beginning of work 
in the clinical research center and I would like to say somet hing 
greater detail about that in just a moment. But before going into t!i 
T would like to tell you a little bit of what we have accomplished 
the past year with the funds we have had. 
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ESTABLISHMENT OF NEW INSTITUTES 


You may remember that Congress, in Public Law 692, gave the 
urgeon General the authority to set up two new institutes, namely, the 
stitute of Neurological Diseases and Blindness and an Institute of 
rthritis and Metabolic Diseases. This authority was designed to 
mit and encourage further investigation into groups of diseases in 
hich there was not r sufficient activity , being carried on. 

The same law authorized the Surgeon General to reerganize and 
osolidate and to create new institutes where it was indice ited and 
yder that authority one new institute has been created during the 
ear—the National Microbiological Institute. Since these are new 
stitutes that have been created during the year, and since we have 
hw directors in these institutes, I would like to introduce to the 
yumittee these men and have them briefly tell a little about their 
youTamMs. 

The first man T would like to introduce is Dr. Victor H. Haas, Direc- 
v of the National Microbiological Institute. Dr. Haas has been 
jected to head the work in infectious diseases, the viruses, and the 
wrasitie diseases. Dr. Haas comes to us with a brilliant background 
vresearch in various infectious diseases such as plague and malaria. 
In 1941 he went to China as chief medical health officer, supervising 
bout a quarter of a million men in building a railroad and was at- 
whed to General Stilwell’s staff as chief health officer of the construe- 
ion forees on the Burma Road. He returned to us in malaria research 
ad has now come in as Director of this new Institute. I would like 
yhave him tell you about his plans for this Institute. 

vy. Haas. Thank you. 


CRGROUND OF DIRECTOR OF THE NATIONAL MICROBIOLOGICAL INSTITUTE 


. Focarry. Will you tell us, for the benefit of the committee and 

* pth something of your background, how long you have been 
1 the Public Health Service and any other facts about. your experience 
vat vou think would be of interest to the committee. 

Dr. Haas. I was born in Cincinnati in 1909 and entered the Public 
Health Service in 1931 after graduating from the College of Medicine 
fthe University of Cincinnati. I have been a career officer in the 
Public Health Service since that time engaged in the work Dr. Sebrell 
rouched on. 

Mr. Focarry. What have vou been doing during the last 5 or 6 
eal's ¢ 

Dr. Haas. Immediately after my return from the overseas assign- 
went during the war, IT was in charge of malaria research for the 
National Institutes of Health at Memphis, Tenn., and in 1948 came to 
iy present Job at Bethesda. 


FUNCTION OF THE MICROBIOLOGICAL INSTITUTE 


The Microbiological Institute is interested primarily in infectious 

ud parasitic diseases. Even though enormous progress has been 
made in these fields in our lifetimes there remain many problems which 
require new knowledge and more research. I would like to report 
briefly to you on some of these problems and the manner in which we 
lave been dealing with them. 
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RESPIRATORY DISEASE PROGRAM 


First, I would like to speak about a group of diseases called respir, 
tory illnesses—the disease influenza and a number of diseases not ty 
well defined but which include the common cold, grippe, intestinal {hy 
winter diarrhea, and so forth. 

You all know what these diseases are because we all have they, 
They are often called the minor respiratory illnesses. They are minor 
in the sense that they do not usually kill us. They cause us discomfort, 
loss of time from work and school and are a major cause of absenteeisy 
in industry and school. 

This group of illnesses includes a variety of things we do not unde 
stand too well, for which we have no real method of prevention an fl 
cure or beacennend and about which we have to learn more if we are 
to reduce the illness they cause every winter. 


INVESTIGATIVE STUDIES UTILIZING COMMUNITY APPROACH 


During the past few months the National Institutes of Health hay 
been evolving a system of investigation into this type of disease whi 
we refer to as the community approach. Instead of selecting an ind 
vidual with one of these diseases we go into a community and with the 
cooperation of the people in the area selected for study we are able to 
observe progress of these several conditions or diseases during tli 
term of study. We observe how these diseases appear in school or iy 
the home or at work, what causes them to spread, and the change wit) 
age and season and so on. 

Information thus gained combined with the Jaboratory study 
material taken from the patient’s nose and throat washings, bloo: 
and materials from the stools has helped our research scientists to 
identify the causative agents for the illnesses in the community. T) 
approac Ih proved quite effective under several conditions in ‘the | vist 
and enabled one of our scientists in Norfolk over a period of ap 
show the value in increased effectiveness of combining whooping: 
cough vaccine with diphtheria toxoid and enabled us to trace down 
the spread of Q fever in California and conjunctive eye diseases i: 
the South. 

In the community of Parkwood, Md., we discovered the answer 
a problem in the disease herpengina which appears largely in ¢ sei 
It does not kill children but causes painful ulcerations in the mouth, 
loss of time from school, and this community approach has enabled 
us to identify the cause of the disease. 

In Texas last fall a similar study enabled us to work out the cause 
of the disease known as Devil’s grip. This study is being completed 
in the laboratory here. 

We propose in this method of study to go into the question of these 
minor respiratory illnesses; by combining field and laboratory ap- 
proach we will be able to define more clearly what these conditions are 
and to determine more exactly their causes and finally to come out witli 
some method of control, 
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RESEARCH DEVELOPMENT TO COMBAT HEPATITIS 


I would like next to talk briefly about the disease hepatitis, a con- 
venient common term for which is jaundice. Dr. Scheele mentioned 
this disease in his testimony. There are, in fact, two diseases. One 
is the type that spreads about ina community and for which the name 
is epidemic jaundice; the other is serum jaundice which results when 
infected blood or a derivative of blood is given. 

This serum hepatitis presents a most important problem which we 
are trying very hard to solve. Plasma is particularly dangerous be- 
cause we pool plasma froma whole bunch of donors and if one of these 
donors harbors a virus it will affect the entire pool and create hazards 
to anyone of the people who get blood transfusions from that pool. 

This problem has occasioned great difficulty to the Armed Forces 
in Korea. The two forms of the disease cause the greatest nonbattle 
casualties there. We cannot separate the two diseases in the field. 
It is obviously impossible to tell whether a person with jaundice has 
the serum type or the other, particularly if he has been given blood 
plasma. 

Our scientists are pioneers in the field and they have been able to 
show that by the use of ultra-violet radiation of the plasma one ean 
reduce thisthazard. This is a complicated procedure and we are 
still unable to say whether or not serum hepatitis can be eliminated 
by this treatment. In the last year we have made more progress in 
the field by developing at Bethesda an ingenious monitoring device 
which enables us to record the amount of radiation to which a given 
lot of plasma has been exposed. 

Part of our research on hepatitis is done with the assistance of 
Federal prisoners who volunteer to participate in this study. We 
have no chick embryo for keeping the virus alive so we must depend 
upon volunteers. 


INSPECTION AND LICENSING OF BLOOD BANKS 


We now inspect and license 122 blood banks in the United States, 
91 of which are part of the national defense system. 

I should lke to touch on our awareness of the needs of national 
defense and the manner in which we have expressed our concern 
with some of these problems brought to the fore within the last year. 

Many of us are quite concerned over the fact that infectious disease 
control, adequate in the past, would not appear to be adequate in 
light of modern needs. We feel that better methods of dealing with 
these diseases are now needed. We cannot wait, as in the past, some 
10 to 20 days until a patient is well or has gone home to determine 
by laboratory tests what the disease is. We need better methods to 
immunize the people and we need better treatment. We have no 
treatment of a specific nature for many of these diseases—the respi- 
ratory diseases | mentioned, poliomyelitis and others. 


SECTIONAL RESEARCTILE PROGRAM 


To meet these situations we have set up a sectional research pro 
gram which is based on the voluntary collaboration of some SO non- 
Federal laboratories so we may take advantage of the initiative and 
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ideas of scientists all over the United States in the Government as 
well as out. These laboratories receive some support from us finan- 
cially through grants-in-aid and in time of national emergency they 
will be able to come to the aid of the official agencies. 

In our own laboratories in Bethesda we have made progress in 
developing more rapid methods of detection by a_ flocculation test 
which gives some opportunity to cut down the time -necessary to 
detect the disease. 


OTHER DISEASES CONSTITUTING RESEARCH PROBLEMS 


You have not the time for me to go into a great deal of detail. I 
would like to mention malaria. We keep talking about the great 
progress made but there are still problems in malaria. We still need 
better drugs to cure relapsing malaria and the Department of Defense 
has asked us to collaborate in this study. I would mention also 
schistosomiasis, which is prevalent, not in the United States, but in 
regions where we have economic commitments. That is a disease 
which causes a great deal of difficulty year in and year out. Here 
we have made progress in controlling the disease by killing the snail 
which is the intermediate host of the parasite which causes it. 

Manufacture of vellow-fever vaccine is one of our activities. We 
are the only manufacturer of that vaccine in North Americ: 

Tuberculosis is one of the most important infectious diseases, the 
one that from the standpoint of mortality is the most important. 
Here we have worked for many years for the purpose of developing 
better prevention for the disense and we feel we have a promising 
method of developing a vaccine. 

These are some of the things with which we are concerned which still 
constitute real, live problems. 

Dr- Sesrett. Before going ahead with my testimony, [ am sure 
Dr. Haas would be glad to answer any questions on this subject. 

Mr. Foearry. I think, Doctor, in view of the time we have, you had 
hetter continue. 


BACKGROUND OF DIRECTOR OF NATIONAL INSTITUTE OF NEUROLOGIC Al 
DISEASES AND BLINDNESS 


Dr. Sesrety. I would like to introduce the new Director of the new 
National Institute of Neurological Diseases and Blindness, Dr. Pearce 
Bailey. He comes to us with a brilliant record in neurology. He 
served in the Navy during the war and was in charge of the neurolog?- 
eal service at the big naval hospital at Philadelphia which was the 
chief training center in neurology for naval medical officers. 

He left the Navy and went to the Veterans’ Administration where 
he organized the Neurological Service into one of the foremost serv- 
ices in the country. He has been professor of neurology in George 
town Medical School and has just assumed his present position with 
us. If time permits he will tell you a little of his plans in the new 
Institute. 

Dr. Baitey. Mr. Chairman and gentlemen of the committee, as Dr. 
Sebrell has just remarked, the activation of our Institute is a recent 
event. we have only been in active operation a little over 3 months. 
In view of our immaturity, T would like to say a few words concerning 





the scope of the problems we must face, the present status of research 
and training in neurological and blinding eye disorders, and our 
present activities and hopes for the future. 


SCOPE OF PROBLEM CONFRONTING THE ACTIVITY 


In regard to the scope of the problem, it is well to understand in 
the beginning that neurological and sensory disorders are not pre- 
dominantly killers. They are cripplers and torturers, and their victims 
may linger on for years and years as a terrific drain on manpower and 
production. 

Mr. Focarry. What are neurological disorders / 

Dr. Battry. Neurological disorders are disorders of the nervous 
system, which comprises the brain, the spinal cord, the nerves and the 
so-called autonomic nervous system, which controls the action of the 
heart, blood vessels, and internal organs of the body. In brief, it is 
the central switchboard of the body and the personality. 

Mr. Fogarry. Thank you. Continue with your statement. 


NEUROLOGICAL DISORDERS AS DEFENSE PROBLEM 


Dr. Baitry. When in the Navy I became keenly aware of the 
significance of neurological disorders as a defense problem. At that 
time I studied and tried to help some of the 20,000 servicemen who 
suffered penetrating wounds of the brain, 35 to 50 percent of whom 
have or will develop epilepsy; some of the even greater number of 
brain concussions whose diagnosis and disposition was such a prob- 
lem during the war; some of the many paraplegics, not a few of whom 
had lost the ability to move or feel from the neck down: and some of 
the 250,000 who suffered from peripheral nerve injuries. I also had 
occasion to observe some of the thousands of servicemen who were 
affected with blinding eye conditions as well as those suffering from 
hearing defects due to wounds, disease, or exposure to blast. 

Later, when I went to the VA, the magnitude of the problem was 
even more apparent. About 20 to 25 percent of all patients in VA 
hospitals or domiciliary homes suffer from a disorder of the nervous 
system. Since in most cases the damage had been done and we know 
ef no methods to repair nervous tissue, we bent a large part of our 
energies in the direction of total rehabilitation. It was soon estab- 
lished that 75 percent of all neurological disorders can be rehabilitated 
to varying degrees of self-care and gainful employment. Some of 
these patients had been bedridden for as much as 10 and 20 years. 
Because of the susceptibility of neurological disorders to total re- 
habilitation procedures, our institute has been designated a focal point 
for these activities in the National Institutes of Health. 


EFFECT OF NEUROLOGICAL DISORDERS IN CIVIL LIFE 


If we shift our focus from war casualties to neurological disorders 
in civil life we are again struck by the magnitude of the problem. 
About 10,000,000 Americans suffer serious forms of these conditions— 
common among them are epilepsy, cerebral palsy, multiple sclerosis, 
hemiplegia, poliomyelitis, muscular dystrophy, brain tumor, parkin- 
sonism (shaking palsy), encephalitis, meningitis, and the many chronic 
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eve and ear diseases. The causes of most of these diseases are un 
known and, therefore, there are no specific cures. 

These are disorders which often affect children or adults of norma! 
intelligence during the very prime of life. Their effects are usually 
severe and tragic—resulting i severe social and occupational hand: 
caps. Paralysis may ensue or mental symptoms from brain damage. 
excruciating pain, convulsions, grotesque involuntary movement, loss 
of bladder and bowel control, loss of the ability to feel, and loss of 
the abijity to express oneself or to comprehend the written or spoken 
word, 

We are all aware of the pathetic picture of paralysis and uncon 
trollable movements given by the cerebral palsied: of the feeling 
of social discrimination and degradation experienced by the epileptic 
when seeking gainful employment; of the aura of defeat facing those 
with multiple sclerosis or muscular dystrophy in their fight against 
a progressive disease ; and the certainty of darkness that surrounds the 
blind. 

Another 10,000,000 persons suffer from less irreparable disabilities 
as chronic headache, including migraine, neuralgia, neuritis, radic- 
ulitis, sciatica, Bell’s palsy (facial paralysis), “and herpes zoster 
(shingles). Likewise for these disabilities there are no specific cures. 

Not included in these lists are the thousands who each year sustain 
accidental injuries to the nervous system which accounts for a heavy 
loss to the country in terms of manpower and production, For in 
stance, let us look at just one illustration—that provided by head 
injuries. We know that 200,000 persons are absent from full oceupa- 
tion every day of every year as a result of head injuries alone, a 
loss of 416,000,000 man-hours. If we add to this injuries of the spinal 


cord and peripheral nerves and the neurologic ‘al and blinding eye 
diseases already mentioned, the Nation’s loss in man-hours assumes 
extreme proportions. 


PRESENT STATUS OF RESEARCH AND TRAINING FACILITIES FOR NEUROLOGICAL 
AND SENSORY DISORDERS 


The size of our problem, gentlemen, leads us to inquire concerning 
the facilities for research in neurological and sensory disorders and 
for the training of specialized personnel for their investigation and 
management, 

Of all the millions of dollars spent in research grants in 1951 from 
all sources, both government and private, only 82,800,000 was allo 
cated to research in neurological and blinding eye disorders, except 
for poliomyelitis. Of this, only $375,000 was given for research 
into diseases of the eve, and only $56,000 to diseases of the ear. These 
relatively small funds for research in these fields makes us wonde: 
why the nervous system has been so long neglected—and particularly 
when one considers that it is the most highly organized system of 
the body and the only one that gives man superiority over the lower 
animals, 

Turning from research to a consideration of existing facilities for 
the training of specialized personnel for the diagnosis, investigation, 
and management of neurological and blinding eye disorders, we find 
the situation equally grave. Only a fraction of our 79 medical schools 
have complete neurological units. There are only 151 available posi- 





617 


tions for the training of neurologists in the entire country—certainly a 
small number for a patient load of 20,000,000, During the last 3 
months 35 medical schools from all parts of the country have written 
us, expressing a need for teaching grants and tr: aineeships in the 
amount of approximately $1,000,000, Opportunities for training in 
ophthalmology are only slightly better, but in rehabilitation they are 
even worse. 

We do 7 need to look far. Right in our own backyard in the 
Nation’s Capital we have the Children’s Hospital, reputedly the 
largest in the world, has sought to obtain an electroencephalograph 
or brain-wave machine in order to establish a modern epilepsy clinic. 
It costs about $4,000, but for 2 years they have been unable to raise 
the money. 


FUTURE PROGRAMS 


T would like say a few words about the prospects of our program 
for the future. We know that research into neurological and sensory 
disorders pays off. It has done so in the past, even though it has 
received only moderate support. 

To give a few illustrations, we need only point to the invention and 
perfection of the electroencephalograph, or brain-wave machine, 
which has been such a help in the diagnosis of brain disease, especially 
epilepsy; to the discovery of angiography and arteriography, by Egas 
Moniz, famous Portuguese neurologist and winner of the Nobel prize. 
The latter two are procedures by means of which a contrast medium is 
instilled in the blood vessels of the brain which allows them to show 
up in an X-ray, and hence is valuable for diagnosis of vascular mal- 
formations and other conditions of the brain. 

Also, we can point to the discovery of new antiseizure drugs which, 
today, if properly administered, can prevent 80 percent of all epileptic 
seizures; to the new drugs used in the control of certain neuromus- 
cular disorders; and the great advances made in neurosurgery which 
have added to our knowledge of brain functions, management of 
wounds of the nervous system, the treatment of pain, the control of 
pain, and the removal of brain tumors. 

Evidence that research into neurological and blinding eve diseases 
will pay off even more is indicated by new and promising lines of 
research just recently developed. 


INVESTIGATION OF EFFECTS OF PRENATAL, NATAL AND POSTNATAL INJURY ON NERVOUS 
SYSTEM 


A new promising line of investigation has begun to discover the 
effects of prenatal, natal, and postnatal injury on the nervous svstem 
and the eve. We know that the nervous system is more susceptible to 
injury before, during, and shortly after birth than any other bodily 
system. Evidence is accumulating to indicate that infections, toxins, 
lack of oxygen and other conditions in the mother account for certain 
forms of cerebral palsy and malformation of the eve. Already, in 
collaboration with the National Microbiological Institute, we have be- 
gun a project of this kind at Bethesda and hope to eventually be able 
to give it a real support. 
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RESEARCH ON DEMYELINATING DISEASES 


Again, newly discovered chemical complexes by one of our grantees 
in nerve tissue promises to throw new light on the demyelinating dis 
eases of the nervous system, of which multiple sclerosis is the mos 
common. It is logical to presume that these investigations will lead 
to a clearer knowledge of the process of demyelinization and the 
agents or conditions which might precipitate it. We are drawing wp 
interesting plant to penetrate further into these biochemical studies 
in Bethesda with the hope of eventually being able to support them. 


ADJUNCTIVE AGENTS IN TREATMENT OF MENINGITIS 


Another promising line of research concerns the use of certain ad 
junctive agents in the treatment of meningitis. For instance, the 
use of streptomycin in tuberculosus meningitis is not as effective as 
originally hoped. This is because of the thick tuberculosus exudate, a 
sticky substance in the spinal fluid which destroys the vital nerve 
centers at the base of the brain before streptomycin can attain its full 
therapeutic effect on the tuberculosis germs in the nervous systen. 
A group of investigators in Oxford, England, have found in a few 
cases that tuberculin given at the same time as streptomycin is far 
more effective. The tuberculin apparently liquifies the thick exudate 
and enables streptomycin to reach full potency in attacking the tuber- 
culosis germs The line of investigation is still in its infancy, but it is 
too important to be limited to one group of investigators in one coun- 
try. 


STUDY IN METHODS OF STRENGTHENING BLOOD-BRAIN BARRIER 


Still another promising line of research lies in strengthening the 
resistance provided by the so-called blood-brain barrier. As you may 
know, there is a barrier between the blood and the brain. If this bar- 
rier weakens, as it often does, diseases of the blood like measles, mumps. 
influenza, syphilis, tuberculosis, and a host of others, can pass into the 
nervous system with disastrous results. The time has come to study 
methods of strengthening this blood-brain barrier. In fact, one of ow 
grantees is doing just this thing and we hope to have important re- 
sults to report in a year or so. 


PREDICTION OF SIGNIFICANT DISCOVERIES IN BLOOD DISEASES OF THE BRAIN 


We also wish to predict significant discoveries in blood diseases of 
the brain in the near future. All doctors know that the circulation of 
the brain has certain special features not found in other organs. 
Nonetheless, very little investigation in the special features of brain 
circulation has been done, in spite of the fact that stroke from brain 
hemorrhage is the No. 3 killer in the United States. Harvey dis 
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covered the general principles of the circulation of the blood, in 162, 
but it was not until 1950 that Dr. Seymour Kety, who is in charge of 
our program in fundamental research at Bethesda, devised a sound 
method for studying the rate of blood flow and metalbolism of the 
brain. We hope to be able to adequately continue these investigations 
in order to diminish the crippling and often mortal effects of blood 
and circulatory disorders of the brain. 


EFFECTIVENESS OF ACTH AND CORTISONE IN TREATMENT OF CHRONIC DISEASES OF THI 
EYE 


The demonstrated effectiveness of ACTIT and cortisone in certain 
chronic diseases of the eye opens still another field of investigation. 
Three of our grantees are working on this problem right now. Also 
the problem of devising replacement for damaged corneas may be 
solved. One of our grantees has devised a plastic replacement for the 
damaged cornea of rabbits, which may with further research be ap- 
plied to human sufferers. 


POSSIBILITY OF STRUCTURAL REGENERATION OF NERVES IN SPINAL CORDS 


Finally, gentlemen, 1 would like to mention a new hope to discover 
ways to restore damaged nerve fibers. As previously mentioned, the 
restoration of damaged tissue of the central nervous system, unlike 
other tissues of the body, was considered impossible. Recent investiga- 
tions, however, indicate that this might not be true. In fact, these 
investigations demonstrate that certain amount of structural regenera- 
tion of nerves in the spinal cords of animals can be obtained. It is 
reasonable to suppose that if support were given to further research 
in these projects, we might eventually find methods for the restoration 
of damaged nerve tissue in man. 


PUBLIC INTEREST IN ACTIVITY AND GRANT ALLOCATIONS 


Mr. FoGarry. IT presume most Members of Congress have been re- 
ceiving quite a bit of mail on this particular institute. I know I have 
from very many States and many Members have called the committee 
here as to the amount that is being spent in this particular institute. 
They all want more money, of course. I think we should have pre- 
pared for the record a breakdown of the amount of money that is 
being spent in this particular institute for grants for research and 
training fellowships, prepared in such a way ‘that it will be indicated 
what is ; being done on epilepsy, cerebral palsy, muscular dystrophy, 
and the other neurological diseases you talked about today. 
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(The requested information is as follows :) 


National Institute of Neurological Diseases and Blindness—-breakdown 
diseases covered under 1952 program 
Research grants: 
Cerebellar Syndrome atid Re Stipes Sibel Ae bee Hea oe 4) 
Cerebral palsy- uh 2 Ab ae vaca edeee : 400) 
Cerebral vascular disease fae ls eee A PSU eR Ee D be = 7, 200 
Congenital malformations of the brain See eee ee ae >, O00 
OS SE a et oe a as sa _ I a Se S5, 000 
Degenerative brain disease —__- ; ims = : 3, 100 
Hydrocephalus : : ae 133 5, 600 
Multiple sclerosis and other demyelinating diseases Aa) 
Muscular dystrophy __. Ee te RA eS) 28 eS PETA EL : 9, 900 
Neurotrophic virus diseases (other) __. bad Sea 500 
Neurological distrubance from liver disease__..-_____ eer 3, O00 
Neuromuscular disease = te : : tees ; : » 00 
Organic brain diseases : hens : lien pe 300 
Pain AF sere oie Z 2, 500 
Paralyviie disorders Fe wL Ess ee ee cS5 +1 coer Se RAGS 200 
Peripheral nerve injuries_____-__- nes apis ls TOO 
Poliomyelitis. -____ ae er. ena es aa : : , S00 
Other neurological diseases and conditions__———- peels ; 181, 200 
Diseases and conditions of the eve : sows 251, S00 
Diseases and conditions of the ear ___- a pices zi 33, 400 


Total research grants ; res be 
Research fellowships i, ee Le ie Sides! 51, 400 
Training stipends ; Lhe : eis BRE SEN 36, 000 
Direct operations —_- . Bea BELO: eS Ear hae = 66, 650 


NOMI cad semen BtoB d wes ey 2 ‘ ___. 1,169, 050 


1 Based on extension of research grants supported thus far in fiscal year 1952. Does not 
reflect all grants currently active nor grants in these fields supported by the National 
Institute of Mental Health. 


BUDGET FOR MULTIPLE SCLEROSIS RESEARCIHILE 1951 TO 1958 


For 3 or 4 years I have been trying to get the Public Health Serv- 
ice to do more than they have been doing in research on multiple 
sclerosis and I wish you would elaborate a little more on that. How 
much is being spent on it and what grants are made / 

Dr. Torrtne. In 1951 in neurology we had $60,950; in mental 
health $77,400; actively supporting research in multiple sclerosis, the 
total for the year $138,350. 

This fiscal 1952 the neurology appropriation was $104,500; mental 
health $58,890; making a total for 1952 of $163,390. 

For 1953 $134,500 for neurology; $35,500 for mental health; and 
this gives a total of $170,000 for the Institute. 

Mr. Focarry. Will you give me a breakdown for the record to show 
how that money will be spent ? 

Dr. Torrine. We will. 
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(The requested information is as follows :) 


Expenditures in the field of multiple sclerosis 
1gAl 


National Institute of Neurological Diseases and Blindness: 
Grants: 
Directly related $60, 950 $70, 000 $70, O00 
Fundamental 31, 500 1, 500 
Fellows > O00 3 OOO 
Direct operations 30, 000 
Total 
National Institute of Mental Health 
Grants 
Directly related 
Fundamental 
Fellows 
Direct operations 
Total 7 35, 500 


Grand total, multiple sclerosis 170, 000 


Mr. Fogarry. Do you know anything more about the cause of mul- 
tiple sclerosis today than you did a few years ago / 

Dr. Bartny. No. Except in leads provided by the discovery of new 
chemical complexes which may be important in understanding the 
demyelinating process. 


DEFINITION OF DEMYELINATING PROCESS 


Mr. Fogarry. What do you mean by this demyelinating process / 

Dr. Baiwey. Each nerve fiber has a central axis evlinder which is 
covered by a fatty material called the myelin sheath. In multiple 
sclerosis this fatty sheath dissolves first into fat globules and then 
disappears, being replaced by sear or sclerotic tissue which does not 
support what is left of the nerve fiber, but destroys it. This is essen- 
tially the demyelinating process, and in multiple sclerosis it occurs 
in many or multiple patches throughout the central nervous system ; 
hence the name “multiple sclerosis.” 

If we know what makes this myelin sheath dissolve, then various 
agents can be tried to see what causes demyelination and what can be 
done to prevent it. In a certain sense, therefore, we are further ad- 
vanced than previously, but actually as to the specific cause or causes 
of multiple sclerosis we know no more than Chareot did when he 
described it 80 years ago. 


CONTROL OF MULTIPLE SCLEROSIS BY REHABILITATION PROCEDURES 


Mr. Focarry. Have any advances been made in control of this dis- 
ease ¢ 

Dr. Bartey. No advances have been made in the control of the dis- 
ease other than rehabilitation. 

Mr. Focarry. It is a progressive disease ? 

Dr. Battry. Yes. Subject to remissions or intervals when the 
symptoms are less severe. 

Mr. Focarry. How can you rehabilitate a person who is getting 
progressively worse 4 





Dr. Baitry. I think I can give you an example of that. 

In multiple sclerosis there is frequently a paralysis of the legs. 
This is a spastic, stiff type of paralysis in contrast to the soft, flab! 
tvpe of paralysis seen in diseases such as poliomyelitis. The stiff type 
of paralysis often results in a contracture or locking of the joint whic|, 
deprives the patient of the ability to walk. By rehabilitation pro 
cedures these contractures can often be avoided, thus preserving the 
patient’s ability to walk and allowing him to continue in a job fo: 
many years. Therefore, even though the disease itself is progressive. 
frequently by such procedures as this the patient can be kept on » 
productive level for a considerable amount of time. 


ESTIMATED NUMBER OF CASES OF MULTIPLE SCLEROSIS AND OTHER 
; DEMYELINATING DISEASES 


Mr. Fogarry. Do you know today how many are aftlicted with 
this disease in this country ? 

Dr. Battery. Our estimate is that there are about 300,000 cases of 
multiple sclerosis but that includes other demyelinating diseases. 

Mr. Focarry. How do you arrive at that estimate? 

Dr. Battery. From a survey of samples of our own and the literature 
and on general estimates, It is not an indisputable — fienre 
because the morbidity of multiple sclerosis is difficult to track down. 
It is not reportable and diagnostic criteria vary from place to place. 


INVESTIGATIONS TO DETERMINE CAUSES OF CEREBRAL PALSY 


Mr. Fogarry. In cerebral palsy, are you making any headway wii! 
that problem ? 

Dr. Barry. We have not. Most cases are not progressive and. 
therefore, respond well to rehabilitation. There is some hope of 
discovering causes of these conditions in the recent investigations 
of prenatal, natal, and postnatal injuries, in infections and toxins 
of the mother and young child. It is quite possible that these in- 
vestigations may supply clues to causes of cerebral palsy. 


CHILDREN’S REHABILITATION INSTITUTE 


Mr. Focarry. What about this Children’s Rehabilitation Institute in 
Maryland? Are they getting assistance through this appropriation / 

Dr. Battey. We do not have any teaching grants. The only grants 
we have are in research and a few traineeships. 

Mr. Focarry. They do not get any kind of a grant ¢ 

Dr. Battery. T think what they would be interested in would be 
a teaching grant to teach there and train people and to distribute 
literature concerning rehabilitation for cerebral palsy. 

Mr. Focarry. I received a number of letters praising this particular 
institute for the work they are doing in rehabilitation of children. 
Is it one of the better institutes in the country ? 

Dr. Bamry. I should say it was for cerebral palsy. Yes. 
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TOTAL FUNDS AVAILABLE FOR NEUROLOGICAL INSTITUTE, 1951-53 


Dr. Topping. You asked a question. I can supply the information. 
The total appropriation for the Neurological Institute just before 
Public Law 692 passed in the present year and what is in the budget 
for next year. 

Mr. Focarry. Will you put that in the record ? 

Dr. Torrina. Yes . 

Mr. Focarry. Thank you, Doctor. 

(The information referred to follows :) 


FUNDS AVAILABLE 


National Insiitute of Neurological Diseases and Rlindness 


1951! 1952 


| 
| 
| 
| 
Grants: 


Research grants $342, 708 $1, 015, 000 | 
Research fellowships 3, 278 51, 400 


$1, 015, COO 
51, 400 


| 
| 
Training stipends Pann 36, 000 | 36, 000 
: - 
} 


Total grants. ‘ ‘ ‘ . 345, 986 1, 102, 400 


1, 102, 400 
Jirect operations: | 
Research: | 
Uw eo fa roe Rese 66, 650 | 75, 000 
Clinieal Center: j 
Clinical investigation : . ae : ee 45, 000 
Visiting scientist 7, 500 
Relocation of projects 10, 300 


Total direct operations ‘ i ; Fee rice ; 66, 650 | 137, 800 





Grand total ’ Pr eReS sia 1,169,050 | _‘1, 240, 200 





1 Represents program level at time Public Law 692 was passed 


INTRODUCTION OF NEW DIRECTOR OF ARTHRITIS AND METABOLIC DISEASES 
INSTITUTE 


Dr. Sesreti. At this point I had planned to introduce to you the 
new Director of the Arthritis and Metabolic Diseases Institute. Un- 
fortunately, he has had mild heart attack and his physician will not 
permit him to leave the hospital this morning. So, instead, we would 
like to submit for the record a statement prepared by Dr. Wilder who 
s this new Director. 

He is one of America’s most distinguished physicians in the field of 
inetabolic diseases. He comes to us from the head of the Department 
of Medicine of the Mayo Foundation—that is the Mayo Clinic, Roch- 
ester, Minn. He is an internationally known authority in the field of 
(iabetes as well as having a great reputation in other diseases. 

I would like to submit his statement for the record. 

Mr. Focarry. We will include it in the record at this point. 


STATEMENT OF Dr. RuSSELL M. WILDER, Director, NATIONAL INSTITUTE OF ARTHRI- 
TIS AND METABOLIC DISEASES, NATIONAL INSTITUTES OF HEALTH, PUBLIC HEALTH 
SERVICE, FEDERAL SECURITY AGENCY 


Mr, Chairman and members of the committee, I came to this new National In- 
stitute of Arthritis and Metabolic Diseases as its Director a year ago. Before 
then I was chief of the department of medicine of the Mayo Foundation—that is 
in the Mayo Clinic. It was there, as you recall, that cortisone was synthesized 
by E. C. Kendall and its dramatie action on the symptoms of arthritis was dis- 
covered by Philip Hench. You will recall, also, that Kendall and Hench together 





624 


with Reichstein received the Nobel Prize for these contributions. Heneh ay 
Kendall were my colleagues. Hench’s work was done in my department. I saw 
all of it from its earliest beginnigs. 

At the Mayo Clinie IT had much to do with diabetes, obesity, and thinness, 
anemia and other abnormalities of nutrition, goiter, and the diseases of the 
adrenal glands and of other glands of internal secretion. These are the meta 
bolic diseases. Some of them—-those dependent on abnormality of the glands— 
are also known as endocrine diseases, 

Having this background, the invitation to direct this Institute of Arthritis ani 
Metabolic Diseases was for me an inspiring challenge. It remains so, and I only 
hope that you gentlemen and the House to which you will submit your recom 
mendations will share some part of my concern to secure the fullest development 
of research into the nature of this large and important segment of chronic 
diseases, 

It is important to the Nation. Arthritis in its many forms accounts for dis 
ability in about 1 person in every 20. I have recently completed a study of the 
prevalence of diabetes which indicates that 1 percent of the population has the 
disease and that for every case so diagnosed four more carry the inheritance 
There, indeed, is a public health problem—to prevent those who inherit the pre 
disposition from developing the disease. 

We have set up three divisions in our institute—the first to deal with extra- 
mural activities; the second for clinical investigators; and the third to carry 
out basic research at Bethesda. 

To head the extramural activities we have selected Dr. Ralph E. Knutti, who 
formerly was with the Rockefeller Institute. He deals with research grants 
fellowships, and traineeships. The number of requests for grants is rapidly 
growing and bears witness to the greatly increased interest in this area of re- 
search. Weare collaborating closely in this work with voluntary organizations— 
the Arthritis and Rheumatism Foundation and the American Diabetes Associa- 
tion, of which [ am a past president. In contrast to the older institutes at 
Bethesda, we have not xs yet been able to develop special control, teaching, or 
construction programs, although the need for them is great, as I could show 
you. 

Another division will deal with the clinical investigations to be undertaken 
in the new clinical center. Tam immensely pleased that Dr. Charles S. Davidson 
has agreed to assume the direction of these clinical investigations. He is very 
highly thought of in the medical world and comes to us from the Thorndike 
Laboratories of the Boston City Hospital, where his former chief, Dr. George 
Minot, won the Nobel Prize for his work on the anemias and discovery of effec- 
tive treatment for the previously fatal pernicious anemia. I also am gratifie: 
by the very high caliber of the young physicians whom Dr. Davidson is attract- 
ing and who have expressed their interest in joining us when he does. 

It is in this area that the only increase in our budget is requested, Ineluded 
is the minimal staffing of physician investigators and their assistants along with 
the nurses and dietitians required for the first year of operation. 

Dr. Davidson's special interest at the moment is in the diseases of the liver, 
diseases such as cirrhosis, and that undoubtedly will represent one of our areas 
of research, Another area is one in which T am sure we can write a brand new 
chapter in the next textbooks of medicine. We shall have a respiratory chamber 
in our clinical laboratory and with this apparatus shall measure the total energ) 
exchange—all the oxygen that the body uses for long periods of time—a week 
or more. This is badly needed to obtain new knowledge about the so-called 
wasting diseases. We also shall be actively engaged in studies of arthritis, the 
effects of new drugs on this disease, as we or others may develop new drugs, and 
studies of the basic nature of the several forms of rheumatism. This will com 
plete our starting plan, at least. 

Our third division is headed by my Associate Director, Dr. Floyd S. Daft, whose 
reputation in national scientific circles attests to the excellent opportunities for 
development in science provided by the laboratories of the Public Health Service 
Dr. Daft holds the grade of scientist director in the commissioned corps of the 
service. 

This Division is composed of the basic science laboratories of chemistry, bio 
chemistry, pathology, and biophysics, which formerly were separate segments of 
the National Institutes of Health. The research accomplishments in these majo! 
scientific discipliines has been reported to you from year to year. It has been 
outstanding and continues so. 
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The Paul Lewis award, symbolic of the most important research of the year in 
enzyme chemistry, was awarded this vear, for the second vear in succession, to a 
member of one of these laboratories. You have heard of tomatadine, obtained 
from the tomato plant by the Department of Agriculture. Out of this our chemists 
have prepared pregnenalone, from which other steroid hormones can be made, 
even cortisone, Compound F has recently been synthesized through the action 
of adronal enzymes on the soybean. Steroids also have been isolated from yams 
and other plants which grow in our Southwestern States. Many other projects 
deserve mention, but time is pressing. 

I especially want to express appreciation for the generous support voted by 
Congress 2 years ago for studies in cortisone and ACTH. Money can save time, 
as this illustrates. In the short time since those funds were made available 
as grants, the value of these drugs has been extensively explored. Safer methods 
for their use have been developed: their areas of usefulness have been delin- 
eated, and we know now what we might have had to wait 10 years to learn 
without that stimulation. 

With the help of cortisone, which is normally secreted by the adrenal glands 
er with the adrenal cortex stimulating hormone, ACTH, rheumatoid arthritis 
an be treated much more effectively than was possible before. The same is true 
for rheumatic fever, for certain inflamations of the eve, for asthma and other 
allergies, and for certain diseases of the skin. <A recent study has revealed that 
undesirable effects can be avoided if the patient who receives them is selected 
property. He should not be suffering from tuberculosis or with mental disease. 
Also dosage must be carefully adjusted to avoid some undesirable effects which 
would result from overtreatment. 

Other immensely important facts have also been forthcoming. With cortisone, 
aman can be kept living after removal of his own adrenal glands, and removal 
of these glands has been found to be of value in those severe forms of high blood 
pressure which threatens life; also in motastatie—that is to say, late inoperable 
cancer—of the prostate gland in men and of the breast in women. 

Notable progress has been made in the search for cheaper sources of these 
drugs. ACTH is made from the pituitary glands of cattle, and this source is 
meager. As usually prepared, it is a substance of high molecular weight— 
about 20,000—far beyond the reach of the present-day chemical production. 
Our grantees have found, however, that a fraction of this molecule, the business 
end, can be separated from the rest, and that this fraction has a molecular 
weight of such size as to give us hope for its ultimate production chemically. 

Cortisone, formerly called compound EB, as I have said, is manufactured in 
the body by the cortex of the adrenal gland. So is compound F, or hydrocorti- 
sone, which acts like cortisone but has been shown to be more effective than 
cortisone when applied locally as it may be to the eve or in a single joint. In 
the manufacture of these substances, the chemists’ starting point was bile, 
which is not abundant. This has prompted an extensive search for other 
starting materials. and in this search, our chemists at Bethesda, working under 
Dr. Erich Mosettig, have been active. They have, as I have said, prepared 
pregnenaloue from tomatadine, which can be obtained in large amounts from 
the foliage of the tomato plant. Pregnenalone has been thought to have effects 
like cortisone. This seems not to be true, but from pregnenalone the chemist can 
prepare a number of so-called steroids, such as testosterone, the male sex 
hormone, and even cortisone. 

Our chemists have produced compound F threugh the action on soybeans 
of an enzyme they separated from adrenal glands. This is of more theoretical 
than practical interest, and more significant, perhaps, is the steady progress 
they are making in the chemical production of steroids from yams and other 
plants—which can be grown in our Southwestern States—-and from yeasts 
Which could be made available in unlimited supply. 

Among other accomplishments of our jaboratories at Bethesda are several 
which would interest vou. One of these is the isolation by Drs. Keresztesy and 
Silverman in pure form of a new B vitamin, the citrovorum factors. This 
Vitamin is Closely related chemically to folic acid, but more active in the labora- 
tory. Its main clinical use will probably be in diminishing the harmful effects 
of antagonists to folic acid which now are used extensively to prolong the life of 
leukemia patients. Also of great promise is a method for separating blood 
platelets from the blood and preserving them for later injection into bleeding 
patients. One of the principal hazards from atomic irradiation is bleeding. It 
has long been ‘known that one of the results of radiation is a decrease in the 
circulating platelets, colorless disk-shaped corpuscles found in the blood of all 
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animals. Well, injecting the previously isolated platelets into dogs that were 
bleeding after radiation stopped the bleeding and prevented death. The study 
now must be extended to man. Situations such as this are why we heed {hy 
elinical center in operation. For example, one of our grantees working in 4 
distant hospital, has given human platelets to four patients suffering with aplasti 
anemia, and their bleeding was controlled. 

N-allyInormorphine—a derivative of morphine—was made some 10 years ag 
by chemists in Merck & Co. Although it was known to be a morphine antagonist 
it attracted little attention until recently when Dr. Isbell at the Public Heit) 
Service Hospital in Lexington, Ky., administered it to two patients who were 
dying of morphine poisoning with promptly curative effects. In the meantime 
Dr. Franklin Snyder, one of our grantees, an obstetrician at Harvard Medica 
School, was studying the possible advantage of several of the new syntheti 
substitutes for morphone—methandon, isomethadon, and demerol. Like inv; 
phine, however, they proved to be dangerously depressing to the respiration of the 
newborn infant. It then occurred to Dr. Nathan Eddy of our Laboratory of 
Chemistry that N-allyl given to the mother at the end of labor or injected into the 
umbilical vein of the newborn baby might restore the baby. At his suggestion 
this was tried by Dr. Snyder, first on rabbits, then in the clinic, and it worke 
The drug is now awaiting release by the Food and Drug Administration. | 
promises to prove a godsend in obstetrics—permitting the control of pain withou 
danger to the baby. 

One of the more esoteric regions in our laboratories is the section of 1) 
Kornberg, an enzymologist of great repute among his peers. Enzymes ar 
organic Catalysts. One or another enzyme is involved at almost every chemics 
step by which the foods we eat are utilized and other chemical transformations 
are effected. The findings of Dr. Kornberg and his associates are revealing lai) 
of the secrets of metabolism and in time will lead to a better understanding 
the changes in metabolism resulting from disease. 

Cortisone, in addition to its many other fields of usefulness has been shown 
by Dr. Schwarz of our Laboratory of Biochemistry and Nutrition to inhibit th 
development of dietary liver necrosis, a condition which resembles acute yellow 
atrophy and severe cases of epidemic hepatitis. Compound F is even mor 
effective. 

In the field of diabetes, the research of Dr. Evelyn Anderson in our Bethesd: 
laboratories should be noted. She and her associates are tinding that exper 
mental lesions made at certain levels of the base of the brain of experiment: 
animals, raise the amount of the sugar of the blood and provoke excretion o 
sugar in the urine, as occurs in diabetes. These effects persist for a month o 
longer. The duration is important because Claude Bernard 100 vears as 
provoked a short-lived abnormality of this kind by surgical injury of the brai: 
at a lower level. Other disturbances can also be produced by these technics 
Here then is evidence that nerve centers in the brain affect metabolism. Her 
indeed is an attempt to bring psychosomatic medicine down to earth—to giv 
it an organic explanation. 

Many other studies deserve mention, but time is pressing. I can assure yi 
gentlemen that a day spent in any of these laboratories at Bethesda is a thrilline 
experience; that the atmosphere out there—for scientists at least—is powe' 
fully stimulating, and that I, coming into the Government from civilian lif 
have been tremendously impressed by the quality of the work done in this 
and the other institutes located there. 


Dr. Sesreti. I am particularly familiar with his institute becau-:. 
as you know, my own field is metabolic diseases and nutrition ai 
before becoming Director of the National Institute of Health it wa- 
this field in which I was interested. 


DIVISIONAL STRUCTURE, OF THE INSTITUTE 


I won't try to duplicate his statement. I would just like to me: 
tion very briefly in his absence some of the things he had in mind. 
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RESHEARCHL GRANTS DIVISION 


He has set his institute up in three divisions, one under Dr. Ralph 
E. Knutti, who comes from the University of Southern California and 
was formerly with the Rockefeller Institute, and who heads the sec- 
tion of research grants and fellowships. 


CLINICAL RESEARCIL DIVISION 


His second section is clinical research and he has Dr. Charles Ss. 
Davidson, from the Thorndike Laboratories of the Boston City Hos- 
pital. He is a specialist in anaemia and diseases of the blood and is 
working in diseases of the liver, such as hepatitis and cirrhosis. He 
was trained under Dr. Minot, the Nobel prize winner for the discovery 
of liver extracts in the treatment of pernicious anaemia, 


LABORATORY RESEARCH DIVISION 


The third division is headed by the associate director, Dr. Floyd s. 
Daft. who will direct the laboratory research which is rather exten- 
sive and involves a great range. One thing is the new use of a drug 
called N-allymormorphine. One of the Public Health scientists has 
recently discovered that this compound has saved the lives of two 
people on the verge of death from morphine poisoning. In addition to 
its use there it possibly has another very important use. In childbirth 
you are unable to use any considerable amount of narcotic because of 
the poisoning effect on the child. 

With the use of this compound it seems quite possible that you 
can use morphine in childbirth and by the use of N-allynormorphine 
in the infant, use morphine in the mother without endangering the life 
of the infant. This is being tried out now. 


PROGRESS IN) RESEARCH 


Another interesting line of investigation is the effect in the nervous 
system on metabolic diseases. One of the scientists at Bethesda has 
shown that by injuring the brains of experimental animals at certain 
spots it is possible to raise the blood sugar and by changing the 
amount of sugar in the blood simulate a condition of diabetes which 
opens up a field of investigation into the relation between neurological 
and mental diseases and such organic diseases as diabetes. 

Another interesting development is the use of blood platelets in 
hemorrhagic diseases. This has great significance because the cause 
of death in injuries from radiation is very frequently uncontrollable 
hemorrhages. These blood platelets can be separated from blood 
and used for transfusion and, apparently, injection of the platelets 
will prevent this type of death. 

This is something to investigate further. 

I won’t mention more of the activities of this particular institute 
at this time. The scientific output of the National Institutes of Health 
is shown here, Mr. Chairman, in the form of reprints of the scientific 
papers published during the last year in order that you might see 
the volume of scientific work that comes out of the institute. I have an 
index to these publications showing the list of titles and the authors 
if the committee wishes to see them. 
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SUCCESSFUL USE OF CORTISONE AND ACTH 


Mr. Focarry. Dr. Sebrell, before you move on in the field of 
arthritis and especially rheumatoid arthritis, are cortisone and ACTH 
treatments as successful as you expected a few years ago? 

Dr. Sesrete. The developments have been truly remarkable and 
I think a great deal of the rapidity with which the tremendous value 
of cortisone and the number of diseases discovered to be benefited by 
it has been due to the appropriations made by this committee to sup- 
port the work in this field, not only in rheumatoid arthritis but in 
a number of other diseases. These compounds are proving to be 
truly life-saving. 


DISCOVERY OF NEW METHOD OF PREPARING COMPOUND F 


In that connection one of our men in the Arthritis Institute has 
discovered a way of making compound F which Dr. Scheele mentioned, 
wnother name for which is hydrocortisone and this is probably the 
active compound. He has made this compound out of a soybean 
preparation and an enzyme. It can be made in other ways and, if 
not already available, it soon will be available for better treatment 
of arthritis and some other uses. 

Compound F has a very remarkable local effect. It is particularly 
helpful by injection into the joints for arthritis and into the eye for 
eve diseases. 

A great deal of work continues in this field because the full use 
of these compounds still has not been determined by any means. 

The removal of adrenal glands, as Dr. Scheele mentioned in his 


testimony, for the first time offers some hove in certain cases of cancer, 


EFFECT OF EXPERIMENTAL COMPOUNDS ON PEOPLE 


Mr. Focarry. What is the effect of these drugs on people? 

Dr. Sesreni. They do not cure arthritis. They give a tremendous 
amount of relief and people who had immovable joints, who could 
not close their hands, who were in great and continuing pain are 
relieved as long as they continue to take this drug. If you stop the 
drug they usually go back as bad or worse than before. We still do 
now know the cause of arthritis. The drug is a wonderful means of 
rehabilitation because it makes these people comfortable and many 
of them can go back to work for the first time in many years. 

Mr. Focarry. Are there any bad side effects 

Dr. Sesrect. There have been some bad effects reported. It has to 
be used with caution. It should not be used indiscriminately and 
should not be used in all cases of arthritis. I just had a conversation 
with Dr. Hench who is constantly working in improving the dosage. 
The smaller the dose in properly selected cases the less serious the 
effects. 

In the early days when the proper doses had not been determined 
there were some rather serious ill effects. According to Dr. Hench it 
is still an experimental drug and we still do not know the best way 
to select the cases and to use it and IT am quite sure he would say you 
should not use it indiscriminately at this stage of our knowledge. 
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STATUS OF SYNTHETIC PREPARATION OF CORTISONE AND ACTH 


Mr. Fogarty. Do you manufacture it synthetically at this time? 
Dr. Sesrett. Not completely synthetically. The starting material 
was bile. It is still bile. TI believe it is possible to do it synthetically 
but so far as I know that is not the commercial way of making it now. 


PRINCIPAL MANUFACTURERS 


Mr. Focarry. What people manufacture it? 
Dr. Sesretn. The principal manufacturer of cortisone is Merck & 


(o.. and of ACTH the Armour Co. 
COST 


Mr. Focarry. Has the cost come down 4 

Dr. Sesre.y. It has been reduced very considerably. 

Dr. Torrinc. About one-tenth. That is what it was at the time 
the appropriation was made. That was 2 years ago. It was $225 a 
eram and I have the last figure—S20 to $25 a gram. That was once $10 
adose. It isnow about $1 a dose. 


. FURTHER ATTEMPTS TO REDUCE COST OF ACTH AND CORTISONE 


Mr. Denton. Is there an attempt being made to further reduce the 
cost of it? 

Dr. Sesrety. Some of our men have been trying to synthesize it and 
to find new sources. There are a number of possible plant sources. 
Some of the yams that grow in Mexico can be grown in the South and 
Southwest of the United States. They have compounds in them that 
could possibly be converted into cortisone. Some of our chemists 
are looking for ways of converting these compounds into cortisone. 
Our men working with the Department of Agriculture have a product 
called tomatidine from tomato vines from which they can now make 
asex hormone and they think they can make that into cortisone. 

What we have in mind is to find a cheap plant source. When bile 
is the source your are limited to packing house material. The cost is 
high. If we can find a plant as a suitable source of cortisone we can 
have acheap supply. We have men working on that now. As I men- 
tioned earlier one of our men has synthesized compound F from soy- 
beans and an extract of adrenal glands. 

Mr. Denton. Was Julian working on that ? 

Dr. Seprety. Yes. He is with the Glidden Co. and he reported he 
could make cortisone from a soybean extract. On paper it can be done 
but so far as I know the Glidden Co. is not producing it commercially. 

Well, Mr. Chairman, if I may move on to the discussion of the 
clinical site—you are all familiar with that. 


GRANTS MADE BY INSTITUTES FOR RESEARCH AND TRAINING 


Mr. Focarry. Before you go into that, Doctor, I would like to get 
into the record this year a complete breakdown of the grants made 
by each of these institutes including research grants and fellowship 
awards, 
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Dr. Sepretn. Arthritis and Metabolic Diseases, Neurology and 
Blindness, and Microbiological. We will supply that for the record, 

Mr. Fogarty. Show that by school. 

Dr. Sesrety. The schools that are getting support from the grants: 
yes. 

We will give you a complete breakdown of the funds granted to each 
medical school and university. 

Mr. Focarry. Then immediately following those tables insert an 
explanation of the research grant procedure and a list of the advisory 
councils and study sections under this appropriation. 

(The statements referred to follow :) 


| 


by State and institution 


| Total 
Arthritis Microbi- | Neurologi- | General National 
and meta- | ological | cal diseases | grants and | Institutes 
bolic dis- | Institute | and blind-| — fellow- of Health 
eases ness | ships appropria- 


| | tion 








| 
} 
| 
| 


Research grants peiak | $1, 345, 000 $1, 950,000 | $1,015,000 | $4, 290,000 
Research fellowships ‘ | 76, 900 120, 000 51, 400 | 400, 700 
4 | 


| | | 

GRANTS | | | 
| 

| 


Training stipends | 50, 000 | 36, 000 


Total grants____- ; oe | 1,471,900 | 2,070,000 | 1,102,400 | 4, 690, 700 


> (ee See 


DIRECT OPERATIONS j | 
| | | 


Research: 
Basic : 1,850,000 | 2,405,000 | TRO Boo cg 
Supporting research services 

Total basic research... _- ra | 1,850,000 | 2, 405, 006 75, 000 | 


Clinical Center: { 
Clinical investigations 210, 000 | 35, 000 | 45,000 | 
Visiting scientist | 7, 000 7, 000 7, 500 | 
Patient care “ke 
Supporting research services : | hes 
Housing , ve ‘ } 
Relocation of projects 12, 900 | 21, 400 10, 300 | 





Total Clincal Center. -. ; 229, 900 63, 400 62, 800 | 
Total research 2,079, 906 | 2, 468, 400 | 137, 800 | 
Review and approval of grants-- - | 


Administration: Central__ 


Total administration . ._. 
Total direct operations. -_. 2, 079, 900 2, 468, 400 | 137, 800 |_. 4 
Total funds for program performance 3, 551,800 | 4, 538,400 | 1, 240, 200 4, 690, 700 16, 876, (¥ 
Total 1953 budget request 3,551,800 | 4, 5388, 400 1, 240, 200 | 4, 690, 700 16, 876, 

| | 





1 Represents central laboratory, technical and patient care services in support of the basic and clinica 
research programs of the above 3 institutes. 

2 Covers cests of review and approval of grants for the above 3 institutes and costs of grants and fellowshi; 
services for al] institutes. 

3 Provides over-all executive direction for this Bureau and central administrative services to the 3 institutes 
financed under this appropriation. 


National Institutes of Health research grants approved for payment from fiscal year 1951 funds 
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National Institutes of Health (noncategorical) fellowships awards,’ approved 
for — from ome year 1951 funds* 





IN um-| 


ber |; Amount 


| 
State and institution i" 


Num-| 
ber | Amount 


j 





| Sees 


California -- 

University of California, | | 
jerkeley ‘ } | 

University of California, Las | | 
Angeles 

University of Southern C ali- | 
fornia 

Sts inford University | 
California Institute of Tech- | 
nology 


Colorado: 


25, 595 
14, 020 


2, 925 
12, 687 
13, 816 
University of Colorado 3, 755 
Connecticut: Yale University-_-__| tet 
Florida: 
| a ee a i on 5] 38, 

University of Chiecago___. 78 9; 24,314 
University of Ilinois.__...._- 2 | 4, 700 
Michael Reese Hospital 3, 000 
Northwestern University... 6, 250 


0, 790 


Florida State University 2, 350 
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Indiana ~ 10, 950 


University of Indiana... ._.___} 2 | re 300 
University of Notre Dame. 1, 950 
Purdue University- 4, 700 


State University of Iowa__- 
Iowa State Agriculture and | 
Mechanical Arts College... 


Kansas 
University of Kansas 
Kansas State College 


Louisiana: Tulane University__-- 


Maryland___-- 
Johns Hopkins University-_.--__| 5, 950 
University of Maryland. 

Massachusetts-_-.-- 


Boston University-- 380 
Children’s Medical 
Boston. 

Harvard 
Massachusetts 
pital __. 
Massachusetts _ 
Technology. .- | 
New England Medical Center| 
Tufts College | 
| 
| 
1 


ns es | 
Center, 

9, 250 

: 63, 336 

General Hos- 


Institute of 


| 15 
30 
35 
Peter Bent Brigham Hospital. ; 601 


6, 

se 
en 
1h 
rr 


600 


Michigan: University of Michigan g 


| 2 69,083 | 


| Oregon: U niversity of Oregon 


6, 463 | 


98, 280 | 


6, 900 


9 
) i 
5 
) 


| 

i] State and institution 
' 
1 


| Missouri 
University of Missouri 
Washington University_-_- 
| New Jersey: Princeton University - | 
A, a RECITES 
Columbia University_.....- 
Cornell University 
Memorial Hospital for Treat- } 
ment of Cancer | 
New York U niversity - 
University of Rochester - 
Rockefeller Institute for Medi-- 
cal Research 
Public Health Service, TB | 
Research Laboratory --..----} 


North Carolina: 
RP hn ak 


Duke University 
Ohio State University -- ‘ 
Western Reserve University _- 


Oklahoma: 
homa..- 


University of Okla- 


| Pennsylvania 


Jefferson Medical College 
Pennsylvania State College--_- 
University of Pennsylvania-.- 





Denes wk eS 


University of Tennessee - ---- 
Vanderbilt University 





| Utah: University of Utah 
| Washington: U — of Wash- 
| ington 

Wisconsin: 


British Isles-_-......-- 


Cambridge University - 

Great Britain Medic: al | 
Research Council. _..---- 

University of London 





Belgium: University of Brussels- - 


France: University of Paris 
Denmark: Carlsberg Foundation. 
Sweden: Wenner Grens Institut__.| 


Switzerland: Eidgenessische| 
Technische Hochscule 
| Fellows in U. 
institutions 





1 These 181 awards are distributed among 24 States and 6 foreign countries. 


2 Separate allotments for fellowshijs in arthritis, 
beginning of fiscal year 1952. 


RESEARCH GRANT 


neurology, and microbiology not established until 


PROCEDURE 


The research-grant programs of the National Institute of Health are admin- 
istered under a system of review and approval by legally authorized national 


advisory councils. 
Congressional acts; 


Surgeon General on applications for research grants in its particular field. 


The National Advisory Councils were established through 
therefore, each has a legal responsibility for advising the 
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example, all research grants in the field of neurology are reviewed by the Na- 
tional Advisory Neurological Diseases and Blindness Council. The National 
Advisory Health Council is responsible for both the microbiological program, 
and for the general problems in basic research which may not appropriately be 
considered by any of the other councils. In addition to the review and recom- 
mendation on applications for research grants, each council advises the Surgeon 
General on questions of general interest to the Public Health Service. 

The law provided that each of the advisory councils shall include 12 official 
members, at least 6 of whom shall be professional. It also provides for rotation 
of membership, with no council member serving longer than 4 years. Members 
are ineligible for reappointment to the same council for a period of 1 year. 
Terms expire on September 30. Councils meet three times a year. 

In order that the National Institute of Health might provide the best pos- 
sible technical evaluation and advice to these councils, outstanding authorities in 
the major fields of medical research have been appointed as members of special 
study sections. Most of the members are nongovernment scientists selected on a 
Nation-wide basis. Effective liaison with other Government agencies having 
similar programs is maintained, however, through appointment of scientists 
from these agencies as full members of the sections. The study sections have 
accepted the responsibility (a) for reviewing applications for research grants in 
their respective fields, and forwarding their recommendations to the appropriate 
national advisory council and (0) for surveying, as scientific leaders, the status 
of research in their fields in order to determine areas in which research activities 
should be initiated or expanded. 

Each study section meets approximately 6 weeks prior to the regularly 
scheduled meetings of the national advisory councils and provides technical 
advice to the seven councils. 

The following rules govern tenure of study section members: 

A. The term of all new appointments to the various study sections shall be 
for 4 years except where the appointment is made to fill an unexpired term. 

B. When new study sections are established, or when appointments are made 
to fill unexpired terms, no new member will be asked to serve less than 2 years. 

C. Chairmen of study sections are appointed for a maximum of 8 years. 

D. All study section terms expire on December 31. 

EK. Retiring study section members are ineligible for reappointment to the 
same study section for a period of 1 year. 

F. No study section member may serve on a study section and a national ad- 
visory council at the same time. 

The following lists contain the current membership of the three National 
Advisory Councils serving this appropriation and, in addition a complete roster 
of Study Section members serving all advisory councils, 


NATIONAL ADVISORY HEALTH COUNCIL 


Mr. David C. Crockett, associate director, Massachusetts General Hospital, 45 
Milk Street, Boston, Mass. (term expires 1952). 

Dr. R. G. Gustavson, chancelor, University of Nebraska, Lincoln 8, Nebr. (term 
expires 1954). 

Mr. David M. Heyman, 61 Broadway, New York, N. Y. (term expires 1955). 

Mr. Louis Hollander, New York State Council, CIO, 31 West Fifteenth Street, 
New York, N. Y. (term expires 1953). 

Dr. Robert F. Loeb, department of medicine, College of Physicians and Surgeons, 
Columbia University, 620 West One Hundred and Sixty-eighth Street, New York 
32, N. Y. (term expires 1954). 

Mrs. Agnes E. Meyer (Eugene), 1624 Crescent Place NW., Washington, D. C. 
(term expires 1952). 

Dr. J. H. Means, medical department, Massachusetts Institute of Technology, 
Cambridge 39, Mass. 

Dr. Lowell J. Reed, vice president, Johns Hopkins University, 601 North Broad- 
way, Baltimore 5, Md. (term expires 1954). 

Dean Thorndike Saville, College of Engineering, New York University, University 
Heights, New York 53, N. ¥. (term expires 1952). 

Dr. Charles E. Smith, School of Public Health, University of California, Berkeley 
4, Calif. (term expires 1955). 

Dr. Channing H. Tobias, director, Phelps-Stokes Fund, 101 Park Avenue, New 
York 17, N. Y. (term expires 1953). 

Dr. Wilton L. Halverson, Institute of Inter-American Affairs, room 424, 499 
Pennsylvania Avenue, Washington, D. C. (term expires 1953). 
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Ex officio members 


Dr. E. H. Cushing, assistant chief medical director, Research and Education 
Service, Veterans’ Administration, Washington, D. C. (alternate for Vice Adu, 
Joel T. Boone, Chief Medical Director, Department of Medicine and Surgery, 
Veterans’ Administration, Washington, D. C.) 

Dr. Leonard A. Scheele (chairman), Surgeon General, Public Health Service, 
Washington, D. C. 

Brig. Gen. A. H. Schwichtenberg, USAF (MC), staff assistant to the Director, 
Armed Forces Medical Policy Council, Office of the Secretary of Defense, 
Washington, D. C. 

Rear Adm. B. Groesbeck, Jr., USN (MC), Bureau of Medicine and Surgery 
(alternate for Dr. W. Randolph Lovelace IT, Chairman, Armed Forces Medical 
Policy Council, Office of the Secretary of Defense, Washington, D. C. 


NATIONAL ADVISORY ARTHRITIS AND METABOLIC DISEASES COUNCIL 


Dr. Joseph Barach,, University of Pittsburgh, School of Medicine, Falk Clinie, 
3601 Fifth Avenue, Pittsburgh 13, Pa. (term expires 1955). 

Dr. Lawrence Cutler, 33 Grove Street, Bangor, Maine (term expires 1955), 

Dr. Richard H. Freyberg, associate professor clinical medicine,’ 321 East Forty- 
second Street, New York 17, N. Y. (term expires 1953). 

Mrs. Elinor R. (Edward H.) Heller, 219 Atherton Avenue, Menlo Park, Calif. 
(term expires 1953). 

Dr. Philip S. Hench, Mayo Clinic, Rochester, Minn. (term expires 1952). 

Mr. Robert H. Hinckley, vice president, American Broadcasting Co., Inc., 30 
Rockfeller Plaza, New York 20, N. Y. (term expires 1955). 

Dr. W. Pau! Holbrook, 2480 East Sixth Street, Tucson, Ariz. (term expires 1953), 

Mr. LeRoy Martin, vice president and trust officer, Wachovia Bank & Trust Co., 
Raleigh, N. C. (term expires 1952). 

Mr. Floyd B. Odlum, president, Atlas Corp., 33 Pine Street, New York 5, N. Y. 
(term expires 1954). 

Dr. Cecil J. Watson, professor of medicine, The Medical School, University of 
Minnesota, Minneapolis 14, Minn. (term expires 1954). 

Mr. Clyde E. Wildman, president, DePauw University, Greencastle, Ind. (term 
expires 1952). 

Dr. Maxwell Wintrobe, Salt Lake General Hospital, 175 East Twenty-first Street 
South, Salt Lake City 5, Utah (term expires 1954). 


Ex officio members 


Dr. James J. Smith, Chief, Education Service, Department of Medicine and 
Surgery, Veterans’ Administration, Washington, D. C. (alternate for Vice Adm. 
Joel T. Boone, Chief Medical Director, Department of Medicine and Surgery, 
Veterans’ Administration, Washington 25, D. C.). 

Col. Paul S. Francher, MC, Chief, Medical Service, Walter Reed Army Hospital, 
Washington 12, D. C. (alternate for Dr. W. Randolph Lovelace II, chairman, 
Armed Forces Medical Policy Council, Office of the Secretary of Defense, 
Washington 25, D. C.). 

Dr. Leonard A. Scheele (chairman), Surgeon General, Public Health Service, 
Washington 25, D. C. 


NATIONAL ADVISORY NEUROLOGICAL DISEASES AND BLINDNESS COUNCIL 


Mr. M. Robert Barnett, executive director, American Foundation for the Blind, 
Inc., 15 West Sixteenth Street, New York, N. Y. (term expires 1955). 

Mr. W. Kuhn Barnett, supervisor, special education, State board of education, 
Commonwealth of Virginia, Richmond 16, Va. (term expires 1954). 

Mr. Davis E. Geiger, Ashland, Ky. (term expires 1955). 

Mr. Leonard Goldenson, president, United Paramount Theatres, 1501 Broadway, 
New York 18, N. Y. (term expires 1952). 

Dr. Dan M. Gordon, 183 East Fifty-eighth Street, New York 22, N. Y. (term 
expires.1952). 

Dr. H. Worley Kendell, head, department of physical medicine and rehabili- 
tation, University of Illinois, 1819 West Polk Street, Chicago 12, Ill. (term 
expires 1955). 

Dr. P. F. Lucchesi, superintendent and medical director, Philadelphia General 


1 Cornell University Medical College. 
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Hospital, Thirty-fourth Street and Curie Avenue, Philadelphia 4, Pa. (term 
expires 1952). 

vr, H. Houston Merritt, Neurological Institute, 710 West One Hundred and 
Sixty-eighth Street, New York 32, N. Y. (term expires 1953). 

jir, Cornelius H. Traeger, medical director, National Multiple Sclerosis Society, 
270 Park Avenue, suite 7 G, New York 17, N. Y. (term expires 1954). 

Mr. J. M. Ulmer, Ulmer, Berne, Gordon & Glickman, B. F. Keith Building, 
Euclid Avenue and East Seventeenth Street, Cleveland 15, Ohio (term expires 
1953). 

Dr. Henry W. Woltman, Mayo Clinic, Rochester, Minn. (term expires 1954). 

Dr. D. W. Woolley, Rockefeller Institute, Sixty-sixth Street and York Avenue, 
New York 21, N. Y. (term expires 1953). 


Ba officio members 


Or. Harvey Tompkins,’ chief, psychiatry and neurology division, Department 
of Medicine and Surgery, Veterans’ Administration, Washington, D. C. (alter- 
nate for Vice Adm. Joel T. Boone, chief medical director, Department of 
Medicine and Surgery, Veterans’ Administration, Washington 25, D. C.). 

Lt. Col. John W. Kemble, MC, chief, neurology section, Walter Reed Army Hos- 
pital, Washington 12, D. C. (alternate for: Dr. W. Randolph Lovelace IT, 
chairman, Armed Forces Medical Policy Council, Office of the Secretary of 
Defense, Washington 25, D. C.). 

Dr. Leonard A. Scheele (chairman), Surgeon General, Public Health Service, 
Washington 25, D.C. 


BIOCHEMISTRY STUDY SECTION 


Dr. Wendell H. Griffith (chairman), department of physiological chemistry, 
School of Medicine, University of California Medical Center, Los Angeles 24, 
Calif. (term expires 1953). 

Dr. H. A. Barker, division of plant biochemistry, University of California College 
of Agriculture, 3048 Life Sciences Building, Berkeley 4, Calif. (term expires 
1955). 

Dr. George B. Brown, Sloan-Kettering Institute, 444 East Sixty-eighth Street, 
New York 21, N. Y. (term expires 1954). 

Dr. H. E. Carter, professor of chemistry, University of Illinois department of 
chemistry, Urbana, Ill. (term expires 1954). 

Dr. Vernon H. Cheldelin, Oregon State College, Corvallis, Oreg. (term expires 
1955). 

Col. Fratis L. Duff (Air Force), Chief, Preventive Medical Division, Directorate 
of Professional Services, Office of the Surgeon General, Headquarters, United 
States Air Force, Washington 25, D. C. 

Lr. Joseph S. Fruton, professor of biochemistry, Yale University School of Medi- 
cine, 333 Cedar Street, New Haven 11, Conn. (term expires 1955). 

Dr. Samuel Gurin, department of physiological chemistry, University of Penn- 
sylvania School of Medicine, Philadelphia 4, Pa. (term expires 1955). 

Dr. Hans F. Jensen (Army), Army Medical Research Laboratory, Fort Knox, Ky. 

Dr. Oliver J. Irish (Veterans Administration), room 878, Pathology Division, 
Departinent of Medicine and Surgery, Veterans’ Administration Building, 
Washington 25, D.C. 

Dr. Arthur Kornberg (Public Health), National Institutes of Health, Bethesda 
14, Md. 

Dr. James A. Miller, McArdle Memorial Laboratory, University of Wisconsin, 
Madison 6, Wis. (term expires 1955). 

Dr, Severo Ochoa, College of Medicine, New York University, 477 First Avenue, 
New York 16, N. Y. (term expires 1952). 

Dr. Julius Sendroy, Jr. (Navy), Naval Medical Research Institute, National 
Naval Medical Center, Bethesda 14, Md. 

Dr. Emil L. Smith, School of Medicine, University of Utah, Salt Lake City 2, Utah 

_ (term expires 1954). 

Dr. Elmer H. Stotz, professor of biochemistry, University of Rochester School of 
Medicine and Dentistry, 260 Crittenden Boulevard, Rochester 20, N. Y. (term 
expires 1954). 


?Temporary, until successor is named. 
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Ex officio 


Dr. Irvin Fuhr (executive secretary), Division of Research Grants, National In 
stitutes of Health, Bethesda 14, Md. 


CARDIOVASCULAR STUDY SECTION 


Dr. George E. Burch (chairman), department of medicine, Tulane University 
School of Medicine, 1430 Tulane Avenue, New Orleans 138, La. (term expires 
1953). 

Dr. Allan M. Butler, Massachusetts General Hospital, Fruit Street, Boston 14, 
Mass. (term expires 1954). 

Dr. Albert Dorfman, School of Medicine, University of Chicago, 920 East 
Fifty-ninth Street, Chicago 37, Il. (term expires 1955). 

Commander Melvin M. Driskell (Navy), United States Naval Hospital, Bethesda 
14, Md. 

Dr. Hiram Essex, The Mayo Foundation, University of Minnesota, Rochester, 
Minn. (term expires 1954). 

Dr. Keith S. Grimson, professor of surgery, Duke University, Durham, N. ¢. 
(term expires 1955). 

Dr. John K. Lewis, department of medicine, Stanford University Hospital, San 
Francisco 15, Calif. (term expires 1953). 

Col. Thomas W. Mattingly (Army), Walter Reed Army Hospital, Army Medica! 
Center, Washington 12, D. C. 

Col. William D. Preston (Air Force), Chief, Internal Medicine Branch, Office 
of the Surgeon General, USAF, Washington 25, D. C. 

Dr. Warren M. Sperry, New York State Psychiatrie Institute, 722 West One 
Tiundred and Sixty-eighth Street, New York 32, N. Y. (term expires 1952). 
Dr. W. C. Stadie, department of research medicine, University of Pennsylvania, 
820 Maloney Clinic, Thirty-sixth and Spruce Streets, Philadelphia 4, Pa. 

(term expires 1953). 

Dr. Luther L. Terry (Public Health), Chief, Medical Service, Public Health 
Service, Wyman Park Drive and Thirty-first Street, Baltimore 11, Md. 

Dr. James V. Warren, Emory University School of Medicine, 36 Butler Street 
SE., Atlanta 3, Ga. (term expires 1955). 

Dr. Harvey L. White, School of Medicine, Washington University, Kingshighway 
and Euclid Avenue, St. Louis 10, Mo. (term expires 1955). 


Ez officio 


Dr. Eleanor M. K. Darby (executive secretary), Division of Research Grants, 
National Institutes of Health, Bethesda 14, Md. 


DENTAL STUDY SECTION 


Dr. J. L. T. Appleton (chairman), School of Dentistry, University of Pennsy)- 
vania, Fortieth and Spruce Streets, Philadelphia 4, Pa. (term expires 1952). 

Dr. W. D. Armstrong, Medical School, University of Minnesota, Minneapolis 14, 
Minn. (term expires 1952). 

Dr. Francis A. Arnold, Jr. (Public Health), National Institutes of Health, 
Bethesda 14, Md. 

Col. Joseph Bernier (Army), Armed Forces Institute of Pathology, Seventh and 
Independence Avenue, Washington 25, D. C. 

Dr. Allan G. Brodie, College of Dentistry, University of Illinois, 808 South Wood 
Street, Chicago 12, Ill. (term expires 1953). 

Dr. Seymour J. Kreshover, professor of oral pathology and director, dental 
research, Medical College of Virginia, School of Dentistry, Richmond, Va. 
(term expires 1955). 

Dr. Kenneth R. Pfeiffer (Veterans’ Administration), Chief of Research and 
Education, Division of Dental Service, Veterans’ Administration, Washington 
25, D. C. 

Prof. Ralph W. Phillips, School of Dentistry, Indiana University, 1121 West 
Michigan Avenue, Indianapolis 2, Ind. (term expires 1955). 

Col. Walter J. Reuter (Air Force), Dental Service, Office of the Surgeon General, 
Headquarters, United States Air Force, Washington 25, D. C. 

Capt. Carl A. Schlack (Navy), dental facility, Naval Medical Research Institute, 
National Naval Medical Center, Bethesda 14, Md. 
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Dr. J. F. Volker, dean, University of Alabama School of Dentistry, University 
Medical Center, Birmingham 5, Ala. (term expires 1955). 
Dr. H. A. Zander, University of Minnesota, Minneapolis 14, Minn. (term expires 
1954). 
Fr officio 


Dr. Edward P. Offutt (executive secretary), Division of Research Grants, Na- 
tional Institutes of Health, Bethesda 14, Md. 


ENDOCRINOLOGY STUDY SECTION 


Dr. Charles Huggins (chairman), department of surgery, University of Chicago, 
950 East Fifty-ninth Street, Chicago, Ill. (term expires 1954). 

Dr. Louis K. Alpert ( Veterans’ Administration), Chief, General Medical Services, 
Veterans’ Administration hospital, 2650 Wisconsin Avenue NW., Washington 
7, D. C. 

Dr. Leslie R. Bennett, professor of physiology, University of California School of 
Medicine, Berkeley 4, Calif. (term expires 1955). 

Maj. Joseph A. Connor, Jr. (Air Force), Acting Chief, Aviation Medical Divi- 
sion, Directorate of Professional Services, Office of the Surgeon General, Head- 
quarters, United States Air Force, Washington 25, D. C. 

Dr. T. F. Gallagher, Sloan-Kettering Institute, 444 East Sixty-eighth Street, 
New York 21, N. Y. (term expires 1954). 

Dr. Arthur Grollman, department of experimental medicine, Southwestern Medi- 
cal College, 2211 Oaklawn Avenue, Dallas 4, Tex. (term expires 1953). 


| Dr. Roy Hertz (Public Health), National Cancer Institute, Bethesda 14, Md. 


Dr. Warren O. Nelson, professor of anatomy, State University of Iowa, College 
of Medicine, Iowa City, Iowa (term expires 1955). 


' Dr. Gregory Pincus, director of laboratories, Worcester Foundation for Applied 


Research, Shrewsburg, Mass. (term expires 1953). 

Lt. Col. H. E. Ratcliffe (Army), Office of the Surgeon General, Department of 
the Army, Washington 25, D. C. 

Dr. Jane A. Russell, department of biochemistry, Emory University School of 
Medicine, Emory University, Ga. (term expires 1954). 


Dr. Samuel Soskin, Michael Reese Hospital, Twenty-ninth Street and Ellis 


Avenue, Chicago 16, Ill. (term expires 1953). 

Dr. George W. Thorn, Peter Bent Brigham Hospital, Boston, Mass. (term ex- 
pires 1955). 

Dr. E. P. Vollmer (Navy), Naval Medical Research Institute, National Naval 
Medical Center, Bethesda 14, Md. 


Ex officio 


Dr. Samuel Hall (executive secretary), Division of Research Grants, National 
Institutes of Health, Bethesda 14, Md. 


ENVIRONMENTAL HEALTH STUDY SECTION 


Dr. Gordon Fair (chairman), chairman, division of engineering sciences, Har- 
vard University, Cambridge 38, Mass. (term expires 1954). 

Dr. F. C. Bishopp (Department of Agriculture), Bureau of Entomology and 
Plant Quarantine, United States Department of Agriculture, Washington 


Commander Sidney A. Britten (Navy), Bureau of Medicine and Surgery, Poto- 
mae Annex No. 3, Department of the Navy, Washington 25, D. C. 

Maj. Jack C. Carmichael (Air Force), Chief, Environmental Sanitation Branch, 
Preventive Medicine Division, Office of the Air Surgeon, Department of the 
Air Force, Washington 25, D. C. 

Dr. Rolf Eliassen, Sedgwick Laboratories of Sanitary Science, Massachusetts 
Institute of Technology, Cambridge 39, Mass. (term expires 1953). 

Dr. Harold B. Gotaas, department of civil engineering, University of California, 
Berkeley, Calif. (term expires 1953). 

Dr. H. O. Halvorson, department of bacteriology, University of Illinois, Urbana, 
Ill. (term expires 1954). 

Mr. W. C. L. Hemeon, Industrial Hygiene Foundation of America. Inc., 4400 
Vifth Avenue, Pittsburgh 13, Pa. (term expires 1952). 

Col. Charles H. Moseley (Army), Environmental Sanitation Branch, Office of the 
Surgeon General, Department of the Army, Washington 25, D. C. 
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Mr. Vernon MacKenzie (public health), Environmental Health Center, 1006 
Broadway, Cincinnati 2, Ohio. 

Dr. W. L. Mallmann, professor of bacteriology and public health, Michigan 
State College, Lansing, Mich. (term expires 1955). 

Prof. Theodore A. Olson, School of Public Health, University of Minnesota, 
Minneapolis 14, Minn. (term expires 1955). 

Dr. Frank Princi, Kettering Laboratory of Applied Physiology, University of 
Cincinnati, College of Medicine, Cincinnati 19, Ohio (term expires 1954). 

Dr. Charles E. Renn, professor of sanitary engineering, Johns Hopkns Univer. 
sity, School of Engineering, Baltimore 18, Md. (term expires 1955). 


Er officio 


Mr. Irving Gerring (executive secretary), Division of Research Grants, National 
Institutes of Health, Bethesda 14, Md. 


EXPERIMENTAL THERAPEUTICS STUDY SECTION 


Dr. Walsh McDermott (chairman), New York Hospital, Cornell University 
Medical College, 1300 York Avenue, New York 21, N. Y. (term expires 1952), 

Dr. Paul Beeson, Grady Memorial Hospital, Atlanta 8, Ga. (term expires 1954), 

Dr. Robert W. Berliner (Public Health), National Heart Institute, Bethesda 
14, Md. 

Dr. Kenneth N. Campbell, department of chemistry, University of Notre Dame, 
Notre Dame, Ind. (term expires 1952). 

Dr. Alfred Gellhorn, College of Physicians and Surgeons, 620 West One hundred 
and sixty-eighth Street, New York 32, N. Y. (term expires 1955). 

Dr. Harry H. Gordon, chief, pediatric service, Mount Sinai Hospital of Balti- 
more, Monument and Rutland Streets, Baltimore 5, Md. 

Capt. John A. C. Gray (Navy), Bureau of Medicine and Surgery, Potomac 
Annex, Building No. 3, Department of the Navy, Washington 25, D. C. 

Dr. Byron E. Hall, Mayo Clinic, Rochester, Minn. (term expires 1954). 

Col. F. J. Knoblauch (Army), Office of the Surgeon General, Department of 
the Army, Washington 25, D.C. 

Dr. Malcolm H. Merrill, 2180 Milvia Street, Berkeley 4, Calif. (term expires 
1953 ). 

Dr. Frederick J. Moore, Los Angeles County Hospital, 1200 North State Street, 
Los Angeles, Calif. (term expires 1952). 

Dr. Donald M. Pillsbury, department of dermatology, University of Pennsy!- 
Vania, 3400 Spruce Street, Philadelphia 4, Pa. (term expires 1952). 

Dr. Howard E. Skipper, assistant director, Southern Research Institute, 917 
South Twentieth Street, Birmingham 5, Ala. (term expires 1955). 

Lt. Col. P. K. Smith (Air Foree), Aeromedical and Human Resources Division, 
Directorate of Research and Development, Headquarters, United States Air 
Force, Washington 25, D.C. 

Dr. C. Chester Stock, Division of Experimental Chemotherapy, The Sloan 
Kettering Institute, 444 East Sixty-eighth Street, New York 21, N. Y. 
(term expires 1953). 

Dr. Arthur M. Walker (Veterans’ Administration), Department of Medicine 
and Surgery, Veterans’ Administration Bldg., Washington 25, D. C. 

Dr. Julius L. Wilson, Ochsner Clinic, Prytania and Aline Streets, New Orleans 
15, La. (term expires 1955). 

Dr. W. Barry Wood, Jr., department of internal medicine, Barnes Hospital, 
600 S. Kingshighway, St. Louis 10, Mo. (term expires 1954). 


Er officio 


Dr. Frederick W. Appel (executive secretary), Division of Research Grants, 
National Institutes of Health, Bethesda 14, Md. 


HEMATOLOGY STUDY SECTION 


Dr. Carl V. Moore (chemistry), professor of medicine, Barnes Hospital, 600 
South Kingshighway, St. Louis 10, Mo. (term expires 1955). 

Dr. K. M. Brinkhous, department of pathology, University of North Carolina 
School of Medicine, Chapel Hill, N. C. (term expires 1952). 

Dr. Alfred Chanutin, biochemical laboratory, University of Virginia, University 
Station, Charlottesville, Va. (term expires 1955). 
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Lt. Comdr. E. P. Cronkite (Navy), Naval Medical Research Institute, National 
Naval Medical Center, Bethesda 14, Md. 

Dr. Louis K. Diamond, The Children’s Hospital, 300 Longwood Avenue, Boston 
15, Mass (term expires 1955). 

Dr. George H,. L. Diliard (public health), National Institutes of Health, Bethesda 
14, Md. 

Col. Hugh R. Gilmore (Army), Pathology and Allied Sciences Division, Office of 
The Surgeon General, Department of the Army, Washington 25, D. C. 

Dr. Thomas Hale Ham, professor of medicine, school of medicine, Western 
Reserve University, 2109 Adelbert Road, Cleveland 6, Ohio (term expires 1955). 

Dr. Leon O. Jacobson, division of biological sciences, University of Chicago, 
Chicago 37, Ill. (term expires 1954). 

Col. Alfred H. Lawton (Air Force), Office of the Surgeon General, United States 
Air Force, Washington 25, D.C. 

Brig. Gen. Albert H. Schwichtenberg, Department of Defense, Office of Medical 
Services, Washington 25, D. C. 

Capt. Raymond W. Murray (alternate, Department of Defense), Department of 
Defense, Office of Medical Services, Washington 25, D. C. 

Dr. Max M. Strumia, Laboratory of Clinical Pathology, The Bryn Mawr Hospital, 
Bryn Mawr, Pa. (term expires 1955). 


Ev officio 


Dr. Byron C. Brunstetter (executive secretary), Division of Research Grants, 
National Institutes of Health, Bethesda 14, Md. 


METABOLISM AND NUTRITION STUDY SECTION 


Dr. William J. Darby (chairman), Vanderbilt University, School of Medicine, 
Nashville 5, Tenn., (term expires 1953). 

Dr. Louis K. Alpert ( Veterans’ Adininistration), Chief, General Medical Services, 
Veterans’ Administration Hospital, 2650 Wisconsin Avenue, Washington 7, 
D.C. 

Dr. C. A. Baumann, department of biochemistry, University of Wisconsin, College 
of Agriculture, Madison 6, Wis., (term expires 1955). 

Dr. Edward W. Boland, Building 4, Medical Square, 2210 West Third Street, 
Los Angeles 5, Calif., (term expires 1953). 

Dr. Charles S. Davidson (public health), Thorndike Memorial Laboratory, Bos- 
ton City Hospital, Boston 18, Mass. 

Dr. Theodore F. Friedemann (Army), Medical Nutrition Laboratory, 1849 West 
Pershing Road, Chicago 9, Ill. 

Dr. Robert L. Jackson, department of pediatrics, State University of Lowa, Uni- 
versity Hospitals, lowa City, Lowa, (term expires 1954). 

Dr. Norman Jolliffe, Director, Bureau of Nutrition, Department of Health, 125 
Worth Street, New York 13, N. Y., (Term expires 1954). 

Dr. KE. Henry Keutmann, University of Rochester, School of Medicine and Dentis- 
try, 260 Crittenden Boulevard, Rochester 20, N. Y., (term expires 1954). 

Dr. Alfred H. Lawton (Air Force), Aeromedical and Human Resources Division, 
Directorate of Research and Development, Headquarters, United States Air 
Force, Washington 25, D. C. 

Dr. John P. Peters, professor of medicine, Yale University School of Medicine, 
New Haven 11, Conn., (term expires 1953). 

Dr. Charles Ragan, Columbia University College of Physicians and Surgeons, 
620 West One hundred and sixty-eighth Street, New York 32, N. Y., (term ex- 
pires 1955). 

Dr. Edward C. Reifenstein, Jr., Director, Oklahoma Medical Research Institute 
and Hospital, 825 Northeast Thirteenth Street, Oklahoma City, Okla., (term 
expires 1954). 

Dr. Marian W. Ropes, Massachusetts General Hospital, Boston, Mass., (term 
expires 1953). 

Dr. Frederick J. Stare, Harvard University, Boston 15, Mass., (term expires 
1955). 

Dr. DeWitt Stetton, Chief, Division of Nutrition and Psysiology, The Public 
Health Research Institute of the City of New York, Inc., foot of East Fifteenth 
Street, New York 9, N. Y., (term expires 1955). 
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Ex officio 


Dr. Elsa Orent Keiles (excutive secretary), Division of Research Grants, Na- 
tional Institutes of Health, Bethesda 14, Md. 


MICROBIOLOGY AND IMMUNOLOGY STUDY SECTION 


Dr. Thomas B. Turner (chairman), department of bacteriology, Johns Hopkins 
University School of Hygiene and Public Health, 615 North Wolfe Street, Balti. 
more 5, Md., (term expires 1954). 

Comdr. LaVerne A. Barnes (Navy), Naval Medical Research Institute, Nationa! 
Naval Medical Center, Bethesda 14, Md. 

Dr. Norman IF. Conant, department of bacteriology, Duke University School of 
Medicine, Durham, N. C., (term expires 1952). 

Dr. F. Duran-Reynals, department of bacteriology, Yale University School of 
Medicine, 310 Cedar Street, New Haven 11, Conn. (term expires 1954). 

Dr. R. E. Dyer, director of research, Robert Winship Memorial Clinic, Emory 
University, Emory University, Ga. (term expires 1955). 

Dr. Charles A. Evans, department of microbiology, University of Washington, 
Seattle 5, Wash. (term expires 1955). 

Dr. I. C. Gunsalus, professor of bacteriology, University of Illinois, 362 Noyes 
Laboratory of Chemistry, Urbana, Ill. (term expires 1955). 

Maj. Gerrit L. Hekhuis (Air Force), Department of the Air Force, Headquarters, 
United States Air Force, Washington 25, D. C. 

Dr. Sanford B. Hooker, Boston University School of Medicine, 80 East Concord 
Street, Boston 18, Mass. (term expires 1953). 

Dr. C. L. Larson (public health), director, Rocky Mountain Laboratory, Public 
Health Service, Hamilton, Mont. 

Dr. Leland Parr (Veterans’ Administration), department of bacteriology, George 
Washington University, 1335 H. Street NW., Washington, D. C. 

Dr. Morris F. Shaffer, department of bacteriology, School of Medicine, Tulane 
University of Louisiana, New Orleans 18, La. (term expires 1953). 

Prof. James M. Sherman, Stocking Hall, Cornell University, Ithaca, N. Y. (term 
expires 1955). 

Dr. Joel Warren (Army), AMSGS, Army Medical Center, Washington 12, D. C. 


Ex officio 


Dr. Edward P. Cffutt (executive secretary), Division of Research Grants, Na- 
tional Institutes of Health, Bethesda 14, Md. 


MORPHOLOGY AND GENETICS STUDY SECTION 


Dr. J. Walter Wilson (chairman), department of biology, Brown University, 
Providence 12, R. I. (term expires 1954). 

Dr. E. G. Butler, department of biology, Princeton University, Princeton, N. J 
(term expires 1955). 

Dr. D. Eugene Copeland (Air Force), Aviation Medicine Division, Directorate 
of Professional Services, Office of the Surgeon General, Headquarters, United 
States Air Force, Washington 25, D. C. 

Dr. Edward W. Dempsey, department of anatomy, Washington, University, St. 
Louis 10, Mo. (term expires 1955). 

Dr. Louis B. Flexner, chairman, department of anatomy, University of Pennsy!- 
vania School of Medicine, Philadelphia 4, Pa. (term expires 1955). 

Dr. David R. Goddard, University of Pennsylvania, betanical laboratory, Thirty- 
eighth Street and Woodland Avenue, Philadelphia, Pa. (term expires 1954). 
Dr. W. E. Heston (Public Health), National Cancer Institute, Bethesda 14, Md 
Dr. Arthur Kirschbaum, professor of anatomy and head of department, Univer: 
sity of Illinois School of Medicine, 1853 West Polk Street, Chicago 12, Ill 

(term expires 1955). 

Dr. A. L. Lehninger, associate professor of biochemistry, University of Chicago, 
950 East Fifty-ninth Street, Chicago, Ill. (term expires 1954. 

Lt. Garner L. Lewis (Navy) Department of the Navy, Bureau of Medicine and 
Surgery, Building 3, Washington 25, D. C. 

Dr. Clarence P. Oliver, department of zoology, University of Texas, Austin 12, 
Tex. (term expires 1952). 

Dr. Francis O. Schmitt, department of biology, Massachusetts Institute of Tech- 
nology, Cambridge 39, Mass. (term expires 1952). 
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Dr. Robert E. Stowell, department of oncology, University of Kansas Medical 
Center, Kansas City 3, Kans. (term expires 1953). 
Dr. E. L. Tatum, School of Biological Sciences, Stanford University, Stanford, 
Calif. (term expires 1953). 
Lt. Col. Carl F. Tessmer (Army) commanding officer, Army Medical Research 
Laboratory, Fort Knox, Ky. 
Ex officio 


Mr. Francis L. Schmehl (executive secretary), Division of Research Grants, 
National Institutes of Health, Bethesda 14, Md. 


PATILOLOGY STUDY SECTION 


Dr. Alan Moritz (chairman), Western Reserve University, Institute of 
Pathology, 2085 Adelbert Road, Cleveland 6, Ohio, (term expires 1954). 

Dr. D. Murray Angevine, professor of pathology, University of Wisconsin, Madi- 
son 6, Wis. (term expires 1952). 

Dr. J. E. Ash (veterans’ Administration), 915 Nineteenth Street NW, Wash- 
ington, D. C, 

Dr. Granville A. Bennette, University of Illinois, College of Medicine, 1853 
West Polk Street, Chicago 12, Ill. (term expires 1952). 

srig. Gen. Elbert DeCoursey (Army), Armed Forces Institute of Pathology, 
Seventh and Independence Avenue, Washington, D. C. 

Dr. Sidney Farber, professor of pathology, Harvard Medical School, Children’s 
Hospital, 300 Longwood Avenue, Boston 15, Mass. (term expires 1954). 

Dr. Jacob Furth, Division of Biology, Oak Ridge National Laboratory, P. O. Box 
P, Oak Ridge, Tenn. (term expires 1954). 

Dr. Frank W. Hartman, Henry Ford Hospital, Detroit 2, Mich. (term expires 
1953). 

Dr. Russell L. Holman, department of pathology, Louisiana State University 
School of Medicine, New Orleans 12, La. (terff expires 1953). 

Dr. Paul Klemperer, Mount Sinai Hospital, New York 29, N. Y. (term expires 
1955). 

Dr. R. D. Lillie (Public Health), National Institutes of Health, Bethesda 14, 
Md. 

Dr. S. C. Madden, department of pathology, University of California School of 
Medicine, Los Angeles 24, Calif. (term expires 1952). 

Dr. Douglas H. Sprunt, Institute of Pathology, University of Tennessee, Mem- 
phis 3, Tenn. (term expires 1953). 

Col. Ralph M. Thompson (Air Force), Armed Forces Institute of Pathology, 
Seventh and Independence Avenue SW., Washington, D. C. 

Comdr. R. B. Williams, Jr. (Navy), Naval Medical Research Institute, National 
Naval Medical Center, Bethesda 14, Md. 

Dr. H. M. Zimmerman chief, laboratory division, Montefiore Hospital, Gun Hill 
Road, near Jerome Avenue, New York 67, N. Y. (term expires 1955). 


Ex officio 


Dr. Byron C. Brunstetter (executive secretary), Division of Research Grants, 
National Institutes of Health, Bethesda 14, Md. 


PHARMACOLOGY STUDY SECTION 


Dr. Carl A. Dragstedt (chairman), Northwestern University Medical School, 
303 East Chicago Avenue, Chicago 11, Ill, (term expires 1953). 

Dr. K. K. Chen, Lilly Research Laboratories, Indianapolis 6, Ind. (term expires 
1955). 

Dr. E. P. Ellinger (Navy), Naval Medical Research Institute, National Naval 
Medical Center, Bethesda 14, Md. 

Dr, Alfred Gilman, College of Physicians and Surgeons, Columbia University, 
630 West One Hundred and Sixty-eighth Street, New York 32, N. Y. (term. 
expires 1955). 

Dr. L. S. Goodman, department of pharmacology, University of Utah School of 
Medicine, Salt Lake City 1, Utah (term expires 1952). 

Dr. Harvey B. Haag, Medical College of Virginia, Richmond 19, Va. (term ex- 
pires 1953). : 

Dr. John C. Krantz, Jr., department of pharmacology, University of Maryland, 
29 South Greene Street, Baltimore 1, Md. (term expires 1954). 
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Dr. Otto Krayer, department of pharmacology, Harvard Medical Schoo), « 
Shattuck Street, Boston 15, Mass. (term expires 1954). 

Lt. Col. Paul C. Larnce (Air Force), Headquarters, United States Air Fors 
AFCSG-20, Washington 25, D. C. 

Dr. Oliver H. Lowry, department of pharmacology, Washington University Schoo’ 
of Medicine, Euclid Avenue and Kingshighway, St. Louis 10, Mo. (term ex 
pires 1952). 

Dr. Carl Curt Pfeiffer, College of Medicine, University of Illinois, 1853 Wey 
Polk Street, Chicago 12, Ill. (term expires 1953). 

Ibr. Sanford M. Rosenthal (Public Health), National Institutes of Health 
Bethesda 14, Md. 

Dr. Arnold D. Welch, professor of pharmacology and director of department 
Western Reserve University, Cleveland 6, Ohio (term expires 1955). 

Lt. Col. James A. Wier (Army), Assistant Chief, Medical Consultants Division, 


Department of the Army, Office of the Surgeon General, Washington 25, 1). ¢ 
Ex officio 


Dr. Elsa Orent Keiles (executive secretary), Division of Research Grants, Na 
tional Institutes of Health, Bethesda 14, Md. 


PHYSIOLOGY STUDY SECTION 


Dr. H. W. Magoun (chairman), professor of anatomy, the medical school, Uni- 
versity of California, Los Angeles 24, Calif. (term expires 1954). 

Dr. John M. Brookhart, associate professor of physiology, University of Oregon 
Medical School, Portland, Oreg. (term expires 1955). 

Dr. Donald EK. Copeland (Air Force), Aviation Medicine Division, Office of the 
Surgeon General, Department of the Air Force, Headquarters, United States 
Air Force, Washington 25, D. C. 

Dr. Ray G. Daggs (Army), dir&etor of research, medical department field re- 
search laboratory, Fort Knox, Ky. 

Dr. John 8. Gray, chairman, department of physiology, the medical school, North- 
western University, 303 East Chicago Avenue, Chicago 11, Ill. (term expires 
1955). 

Dr. Hardin B. Jones, division of medical physics, University of California, 
Berkeley 4, Calif. (term expires 1955). 

Dr. Howard B. Lewis, chairman, department of biological chemistry, medical 
school, University of Michigan, Ann Arbor, Mich. (term expires 1953 

Dr. Frank C. Mann, the Mayo Foundation, Rochester, Minn. (term expires 1952). 

Lt. Comdr. David Minard (Navy), Naval Medical Research Institute, National 
Naval Medical Center, Bethesda 14, Md. 

Dr. Robert F. Pitts, department of physiology, Cornell University Medical Col- 
lege, 1300 York Avenue, New York, N. Y. (term expires 1955). 

Dr. J. P. Quigley, department of physiology, University of Tennessee, Memphis 
3. Tenn. (term expires 1953). 

Dr. Nathan W. Shock (public health), chief, gerontology section, National In- 
stitutes of Health, Baltimore City Hospitals, Baltimore 24, Md. 

Dor. J. J. Smith ( Veterans’ Administration), Chief, Education Division, Research 
and Education Service, Veterans’ Administration Building, Vermont Avenue 
and TT Street NW... Washington 25, D.C. 

Dor. Harry C. Solomon, 74 Fenwood Road, Boston 15, Mass. (term expires 1954) 


ha officio 


Dr. Charles P. Huttrer (executive secretary), division of research grants, Na- 
tional Institutes of Health, Bethesda 14, Md. 


PUBLIC HEALTH STUDY SECTION 


Dr. Carl Buck (chairman), School of Public Health, University of Michigan 
Ann Arbor, Mich. (term expires 1953). 

Capt. R. W. Babione (Navy), Bureau of Medicine and Surgery, Department of 
the Navy, Washington 25, D. C. 

Dr. Philip Ek. Blackerby, Jr., director, division of dentistry, W. K. Kellogg 
Foundation, Battle Creek, Mich. (term expires 1952). 

Dr. Antonio Cioeco, department of biostatistics, University of Pittsburgh 
Graduate School of Public Health, Pittsburgh 15, Pa. (term expires 1953). 

Dr. Dean A. Clark, general director, Massachusetts General Hospital, Fruit 
Street, Boston 14, Mass. (term expires 1954). 
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col. Fratis L. Duff (Air Force), Division of Professional Service, Preventive 
Medicine Division, Department of the Air Foree, Washington 25, D. C. 

Dr. C, Howe Eller, professor of preventive medicine, School of Medicine, Univer- 
sity of Louisville, 240 East Madison Street, Louisville 2, Ky. (term expires 
1955). 

Dr. Bascom Johnson (Veterans’ Administration), Chief, Professional Services, 
Veterans’ Administration Hospital, Fort Logan, Colo. 

Dr. Hugo Muench, professor of biostatistics, Harvard School of Public Health, 
55 Shattuck Street, Boston 15, Mass. (term expires 1954). 

Dr. Helen Nahm, National Nursing Accrediting Association, 2 Park Avenue, New 
York, N. Y. (term expires 1955). 

Mr. George St. J. Perrott (public health), Public Health Service, Washington 
25, D. C. 

Dr. Edward S. Rogers, dean, School of Public Health, University of California, 
Berkeley 4, Calif. (term expires 1954). 

Dr. Rupert B. Vance, Kenan research professor, University of North Carolina, 
Chapel Hill, N. C. (term expires 1954). 


Ex officio 


Dr. Frederick W. Appel cexecutive secretary), Division of Research Grants, 
National Institutes of Health, Bethesda 14, Md. 


SENSORY DISEASES STUDY SECTION 


Dr. Jonas S. Friedenwald (chairman), associate professof of ophthalmology, 
Johns Hopkins University, 1212 Eutaw Place, Baltimore 17, Md. (term expires 
1954). 

Dr. Norton Canfield, associate clinical professor of otolaryn, Yale University 
School of Medicine, 175 St. Ronan Street, New Haven, Conn.(term expires 
1956). 

Dr. Hallowell Davis, Central Institutes for the Deaf, 818 South Kingshighway, 
St. Louis 10, Mo. (term expires 1954). 

Col. John H. King, Jr. (Army), Chief, Eve Clinic, Walter Reed Army Hospital, 
Washington 12, D.C. 

Dr. V. Everett Kinsey, Kresge Eye Institute, 690 Mullett Street, Detroit 26, Mich. 
(term expires 1953). 

Dr. Peter Kronfeld, University of Illinois, School of Medicine, 904 West Adams 
Street, Chicago 7, Ill. (term expires 1953). 

Brig. Gen. Earl Maxwell (Air Force), Director of Professional Services, Office 
of the Surgeon General, Headquarters, United States Air Force, Washington 
2, Ly. C. 

Dr. T. C. Ruch, department of physiology and biophysics, University of Wash- 
ington, Seattle 5, Wash. (term expires 1956). 

Dr. George K. Smelser, associate professor research in ophthalmology, College 
of Physicians and Surgeons, 630 West One hundred and sixty-eighth Street, 
New York 32, N. Y. (term expires 1954). 

Dr. Kenneth C. Swan, professor of ophthalmology, University of Oregon Medical 
School, 3181 Southwest Marquam Hill Road, Portland 1, Oreg. (term expires 
1953). 

Dr. Phillips Thygeson, clinical professor of ophthalmology, University of Cali- 
fornia Medical School, the Medical Center, San Francisco 22, Calif. (term 
expires 1955). 

Dr. Derrick Vail (Veterans’ Administration) department of ophthalmology, 
Northwestern University Medical School, 303 East Chicago Avenue, Chicago, 
ll. (term expires 1955). 


Ex officio 


Dr. Charles P. Huttrer (executive secretary), Division of Research Grants, Na- 
tional Institutes of Health, Bethesda 14, Md. 


SURGERY STUDY SECTION 


Dr. Owen H. Wangensteen (chairman), chief, department of surgery, University 
of Minnesota. The Medical School, Minneapolis 14, Minn. (term expires 1954). 

Dr, Claude S. Beck, Lakeside Hospital, 2065 Adelbert Road, Cleveland 6, Ohio 
(term expires 1954). 

Col. Warner F. Bowers (Army), Office of the Surgeon General, Department of 
the Army, Washington 25, D.C, 
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Dr. Loren R. Chandler, Stanford University, School of Medicine, 2398 Sacrament) 
Avenue, San Francisco 15, Calif. (Term expires 1952). 

Dr. Lester R. Dragstedt, department of surgery, University of Chicago, 950 Eay 
Fifty-ninth Street, Chicago 37, Ill. (term expires 1953). 

Dr. Robert D. Dripps, professor of anesthesiology, University of Pennsylvania, 
Philadelphia 4, Pa. (term expires 1955). 

Dr. Daniel C. Elkin, department of surgery, Emory University Hospital, Emory 
University, Ga. (term expires 1953). 

Dr. John H. Gibbon, Jr., professor of surgery and director surgical research, Jeffery. 
son Medical College of Philadelphia, 1025 Walnut Street, Philadelphia, Pa, 
(term expires 1955). 

Dr. Henry N. Harkins, School of Medicine, University of Washington, Seattle 5, 
Wash. (term expires 1955). 

Dr. Peter Heinbecker, School of Medicine, Washington University, St. Louis 16 
Mo. (term expires 1955). 

Dr. G. Halsey Hunt (public health), Public Health Service, Washington 25, D. ¢ 

Dr. J. Gordon Lee ( Veterans’ Administration), Chief, Surgical Service, Veterans 
Administration Hospital, 2650 Wisconsin Avenue, Washington 7, D. C. 

Dr. Carl A. Moyer, head, department of surgery, Washington University Schoo! 
of Medicine, 600 South Kings Highway, St. Louis 10, Mo. (term expires 1952) 
Dr. John H. Mulholland, professor of surgery, New York University, Bellevue 
Medical Center, 477 First Avenue, New York 16, N. Y. (term expires 1955). 
Col. Oscar P. Reeder (Air Force), Department of the Air Force, Headquarters, 

United States Air Force, Washington 25, D. C. 

Dr. Harris B. Shumacker, Jr., Indiana University Medical Center, 1040-1232 West 

Michigan Street, Indianapolis 7, Ind. (term expires 1954). 


Ee Officio 


Dr. J. Marshall Ellis (executive secretary), Division of Research Grants, Nationa! 
Institutes of Health, Bethesda 14, Md. 


TROPICAL MEDICINE STUDY SECTION 


Dr. William Frye (chairman), dean, School of Medicine, Louisiana State Uni 
versity, New Orleans 13, La. (term expires 1955). 

Dr. George H. Boyd, Graduate School, The University of Georgia, Athens, Ga, 
(term expires 1953). 

Dr. Asa C. Chandler, department of biology, Rice Institute, Houston, Tex. (term 
expires 1953). 

Col. Wesley C. Cox (Army), director, Army Industrial Hygiene Laboratory 
Edgewood Arsenal, Md. 

Col. Fratis L. Duff (Air Foree), Chief, Preventive Medicine Division, Directorate 
of Professional Services, Office of the Surgeon General, Headquarters, United 
States Air Force, Washington 25, D. C. 

Mr. John M. Henderson, professor of sanitary science, Columbia University 
School of Public Health and Faculty of Medicine, 600 West One Hundred Sixty- 
eighth Street, New York 32, N. Y. (term expires 1953). 

Dr. Clay G. Huff (Navy), Naval Medical Research Institute, National Nava! 
Medical Center, Bethesda 14, Md. 

Dr. Herbert G. Johnstone, associate professor of medicine, University of Cali- 
fornia Medical School, San Francisco, Calif. (term expires 1952). 

Dr. P. Morales Otero, 703 Fernandez Juncos Avenue, Santuree, P. R. (term expires 
1953). 

Dr. Harry Most, New York University, College of Medicine, 477 First Avenu 
New York 16, N. Y. (term expires 1954). 

Dr. Lloyd E. Rozeboom, department of parsitology, Johns Hopkins University, 
School of Hygiene and Public Health, 615 North Wolfe Street, Baltimore 5, 
Md. (term expires 1952). 

Dr. Albert B. Sabin, The Children’s Hospital Research Foundation, Cincinnati 2%, 
Ohio (term expires 1954). 

Dr. L. H. Schmidt, Institute of Medical Research, The Christ Hospital, Mount 
Auburn, Cincinnati 19, Ohio (term expires 1952). 

3rig. Gen. James S. Simmons, United States Army, retired (Veterans’ Adminis 
tration), dean, Harvard School of Public Health, 55 Shattuck Street, Boston 
15, Mass. 

Dr. Willard H. Wright (Public Health), National Institutes of Health, Bethesda 
14, Md. 
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Ee Officio 


Mr. Irving Gerring (executive secretary), Division of Research Grants, Na- 
tional Institutes of Health, Bethesda 14, Md. 


VIRUS AND RICKETTSIAL STUDY SECTION 


Dr. Edwin H. Lennette (chairman), viral and rickettsial disease laboratory, Cali- 
fornia State Department of Public Health, 1392 University Avenue, Berkeley 
2, Calif. (term expires 1955). 

Dr. Herald R. Cox, Lederle Laboratories, Pearl River, N. Y. (term expires 1955). 

Dr. John H. Dingle, department of preventive medicine, School of Medicine, 
Western Reserve University, Cleveland 6, Ohio (term expires 1953). 

Dr. Thomas Francis, Jr., department of epidemiology, School of Public Health, 
University of Michigan, Ann Arbor, Mich. (term expires 1952). 

Dr. William F. Friedewald, 410 Medical Arts Building, Peachtree Street, Atlanta, 
Ga. (term expires 1953). 

Dr. Karl Habel (public health), National Institutes of Health, Bethesda 14, Md. 

Dr. Werner Henle, The Children’s Hospital of Philadelphia, 1740 Bainbridge 
Street, Philadelphia 46, Pa. (term expires 1955). 

Dr. Frank L. Horsfall, Jr., Rockefeller Institute of Medical Research, Sixty-sixth 
Street and York Avenue, New York 21, N. Y. (term expires 1952). 

Commander James R. Kingston (Navy), Naval Medical Research Institute, Na- 
tional Naval Medical Center, Bethesda 14, Md. 

Dr. K. F. Meyer, director, George Williams Hooper Foundation, University of 
California Medical Center, San Francisco 22, Calif. (term expires 1955). 

Dr. Leland Parr (Veterans’ Administration), department of bacteriology, George 
Washington University, Washington, D. C. 

Dr. Richard E. Shope, Merck Institute, Rahway, N. J. (term expires 1954). 

Dr. Joseph E. Smadel (Army), department of virus and rickettsial disease, Army 
Medical School, Washington 12, D. C. 

Lt. Paul K. Smith (Air Force), Office of the Surgeon General, Department of the 
Air Force, Headquarters, United States Air Force, Washington 25, D. C. 

Dr. Jerome T, Syverton, department of bacteriology, University of Minnesota, 
Minneapolis 14, Minn. (term expires 1954). 


Ex officio 


Dr. Edward P. Offutt (executive secretary), Division of Research Grants, Na- 
tional Institutes of Health, Bethesda 14, Md. 


MENTAL HEALTH RESEARCH STUDY SECTION 


Dr. Edwin F. Gildea (chairman), head, department of neuropsychiatry, Wash- 
ington University Medical School, St. Louis, Mo. (term expires 1953). 

Dr. Robert B. Aird, professor of neurology, University of California Medical 
Center, San Francisco, Calif. (term expires 1954). 

Lt. Col. Carlos C. Alden, Jr. (Air Force), Department of the Air Force, Head- 
quarters, United States Air Force, Washington, D. C. 

Dr. Sinclair H. Armstrong, chairman, Rush department of medicine, the 
Presbyterian Hospital, 1753 West Congress Street, Chicago, Ill. (term expires 
1954). 

Dr. John Benjamin, director of research, Child Researeh Council, University of 
Colorado School of Medicine, 4200 East Ninth Avenue, Denver, Colo. (term 
expires 1954). 

Dr. Leonard S. Cottrell, social psychologist, Russell Sage Foundation, 505 Park 
Avenue, New York, N. Y. (term expires 1954). 

r. George L. Engel, associate professor of psychiatry and medicine, University 
of Rochester School of Medicine, 260 Crittenden Boulevard, Rochester, N. Y. 
(term expires 1952). 

Dr. Jacob E. Finesinger, head, department of psychiatry, University of Maryland 
Medical School, Baltimore, Md. (term expires 1953). 

Dr. Francis Foster, professor of neurology, Georgetown University School of 
Medicine, Washington, D. C. (term expires 1954). 

Dr. Jerome D. Frank, associate professor of psychiatry, the Johns Hopkins 
Hospital, Phipps Psychiatrie Clinic, Baltimore, Md. (term expires 1954). 
Dr. Robert E. Harris, associate professor of medical psychology, the Medical 
Center, University of California, San Francisco, Calif. (term expires 1953). 
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Dr. A. B. Hollingshead, associate professor of sociology, Yale University, New 
Haven, Conn. (term expires 1953). 

Dr. George A. Jervis, director of Clinical Laboratories, Letchworth Village, 
Thiells, N. Y. (term expires 1953). 

Dr. Erich Lindemann, director of psychiatrie clinic, Massachusetts Genera] 
Hospital, Fruit Street, Boston, Mass (term expires 1952). 

Dr. Donald B. Lindsley, professor of psychology, department of psychology, 
University of California, Los Angeles, Calif. (term expires 1954). 

Dr. Ronald Lippitt, program director, Research Center for Group Dynamics 
University of Michigan, Ann Arbor, Mich. (term expires 1952). 

Dr. Wilmot Shipp Littlejohn, professor, clinical neurology, Medical College of 
Alabama, 2300 Highland Avenue, Birmingham, Ala. (term expires 1952). 

Capt. George N. Raines (Navy), Bureau of Medicine and Surgery, Department of 
the Navy, Washington 25, D. C. 

Dr. Robert R. Sears, director, laboratory of human development, Palfrey House, 
Harvard University, Cambridge 38, Mass. (term expires 1953). 

Dr. A. Earl Walker, professor of neurological surgery, Johns Hopkins University 
School of Medicine, 601 North Broadway, Baltimore 5, Md. (term expires 1952), 

Dr. Clinton N. Woolsey, professor of neurophysiology, University of Wisconsin 
Medical School, Madison 6, Wis. (term expires 1954). 

Dr. Paul Yakovlev, clinical assistant professor, Harvard Medical School, Building 
E 2, room 386, 25 Shattuck Street, Boston 15, Mass. (term expires 1954). 


Ex officio 


Dr. John C. Eberhart (executive secretary), Research Project Director, National 
Institute of Mental Health, Bethesda 14, Md. 


FUNDS REQUESTED TO ENABLE OPENING NEW CLINICAL CENTER 


Dr. Sesretit. Then, Mr. Chairman, the increase we are asking for, 
as I stated earlier, this year is in order to enable us to open the clinical 
center in this fiscal year and I think all of the committee is familiar 
with the clinical center and its purposes. 


Mr. Focarry. I think you had better remind us—how much was 
authorized and what we have appropriated and give us in some detail 
when you expect to begin operations, the number of patients you wil! 
take, personnel vou will require, ete. 

Dr. Torrinc. We expect to take our first patients in the first 2 week: 
of April 1953. 


STEPS TAKEN SINCE 1948 TO CONSTRUCT CLINICAL RESEARCH FACILITY 
IN BETHESDA 


Mr. Focarry. In order to make this record clear, will you tell us 
when this was authorized, how much was appropriated, the date of 
completion, and right down the line so we will have a complete story! 

Dr. Sesrett. The Associate Director of the Institute, Dr. Top- 
ping, is intimately familiar with all those details. 

Dr. Torpine. In 1948, Dr. Dyer and Dr. Parran, the Surgeon 
General, came to the committee and pointed out the great need for 
clinical research facilities; that we were handicapped in our researc!) 
facilities because of the lack of clinical material; and pointed out to 
them that Bethesda was growing very, very fast and that it might be 
advisable to purchase for the future several parcels of land in which 
no homes and subdivisions had been planned so in the future the 
National Institutes of Health would not be in the position of the 
Bureau of Standards where they can have no more land. 
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The Congress saw the wisdom of their recommendations and 
granted an appropriation of $3,500,000 in 1948 for the purchase of 
these parcels of land and for the drawing of plans and specifications 
for a clinical research facility at Bethseda. 

The following year, in 1949, an appropriation was made for the 
beginning of the actual construction of the clinical center. At that 
time we discussed with the committee, both in the House and in the 
Senate, the advisability of planning this whole facility in three stages 
so that the appropriations could be made each year and contract au- 
thority and appropriations provided for, so it would not be necessary 
to have it all in one appropriation. 

I should like the members to have a copy of this statement which 
sets out the three stages of construction, the appropriations and con- 
tract authorities, and the equipment and supplies to be provided in 
the 1951-52 appropriations. 

Mr. Foearry. Yes. We, will insert that in the record at this point. 

(Statement referred to follows:) 


The expansion of research facilities for the National Institutes of Health, analysis 
of cash, contract authority, obligation authority, and cost of limitations, by 
fiscal years and construction stage 


Plans and site (all stages) : 

948—Cash appropriation______-_________ ia rae _ $3, 500, 000 
2stimated cash or reserves required through 1953__ _. 8,500, 000 

Stage I construction ($40,000,000 cost limitation) : 
1949—Cash appropriation ek _..-.. 5,000, 000 
1949—Contract authority se ea d _ 25, 630, 000 
1950—Contract authority____ a. vos eens Fe 8, 200, 000 
1952—Cash request__--_-__ = - bee pen ee 3 400, 000 


Total available for obligation : __ 89, 230, 000 
Previous cash available and 19538 request_.__ _ $9, 230, 000 
Expenditures according to present construe tion schedule__ 3! , 250, 000 


Stage II construction ($8,600,000 cost limitation) : 
1950—Cash appropriation___~ ; e 3 os _ 8,900, 000 
1950—Contract authority__...__.._.__.___--___- see _ 4, 700, 000 
Total available for obligation____—~ — 8, 600, 000 
Previous cash available..._._.___....__-______- ze 7, 800, 000 
Expenditures aceording to present ¢ onstr ue tion s se chedule__ 8, 600, 000 
Stage IT construction ($1,875,000 cost limitation) ; 
ROT fo hor a Se Seine gee , 025, 000 
1951—Contract authority 350, 000 
1952—Cash (liquidating cash for 1951 contract authority). " 350, 000 
Total available for obligation 375, 000 
Previous cash available_________ _. 1,375, 000 
Expenditures according to present construction se chedule__ , 375, 000 
Equipment and supplies: 
1951-52—cash appropriations for equipment_-.-----..----.--. 7, 200, 000 
1952—Cash appropriation (initial inventory of supplies ; and 
laboratory apparatus) 2, 435, 540 
Total available for obligation_............__~-. _ 9,635, 540 
Previous cash available__--~~- _.... 9, 685, 540 
Expenditures according to present. schedule zs 9, 635,540 
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COST OF CONSTRUCTION 


Mr. Focarry. What is the total cost of construction, equipment, 
and supplies? 

Dr. Torrrnc. The total—I do not have that right here. I will 
supply it for the record if I may. 

Mr. Srepnens. I have a figure I am pretty sure is correct. The 
amount is $58,040,000, not including the original $3,500,000 for land 
and planning nor the use of the escalator clause. 

Mr. Foearry. It is costing us about $60,000,000 in round figures, 

Mr. Srernens. That is right, sir. 


EVALUATION OF MEDICAL RESEARCH CENTER 


Mr. Fogarty. Is there anything like that in the world? 

Dr. Sresrett. I think we can say this is going to make Bethesda 
the world’s grestest medical research installation. There have been 
things done along this general idea before but not on the same scale, 
The only thing I know of that could even be said to look similar to 
this is the Rockefeller Institute for Medical Research, in New York. 

The great thing being done here that was never possible before be- 
cause research had not developed to its present stage, is to bring to- 
gether advanced basic research in physics, chemistry, and biology and 
all the other basic sciences—to bring them together with the clinical 
research man who is working on the diseased human body. And here 
we have for the first time the physical facilities to bring together in 
one location this very fine basic scientific organization that we have 
at Bethesda with men who are great specialists in fundamental fields 
of biological and medical research—to bring these men together with 
a new group of clinical research men to look at a patient again as a 


human being with all the resources of physics and chemistry which 
the working clinician does not have at his elbow. 


SELECTION OF PATIENTS FOR ADMISSION 


Mr. Focarry. How will the patients be selected ? 

Dr. Sesrett. We hope to select the patients on the basis of their hav- 
ing the particular condition that the clinician has under study in this 
center. To cite a hypothetical example, suppose our scientific group 
at Bethesda has a particular interest in some special form of cancer 
of the breast or cancer of the stomach. Patients would be admitted 
because they had cancer of the breast or stomach. The clinical staff 
would apply not only the most advanced treatment for that condition 
but also carry on the research investigation necessary to get us new 
knowledge about treating this condition. 

For example, take Dr. Scheele’s testimony about Dr. Huggins’ work 
on the removal of the adrenals in prostatic cancer. That lead needs 
following. While he can do a fine job at his place we could be doing 
some other things which would supplement his work and get the 
answer more quickly. We need to know why these adrenals have 4 
beneficial effect on certain forms of cancer, as Dr. Huggins is finding 
It may be possible to get the same effect without removing the adrenals 

So the ticket of admission for a patient would be a diagnosed disease 
meeting specific conditions for research study. 





mol 
thos 
in t 
thei 
can 
won 


AN 
to I 
havi 
as Si 
wal 
and 
but 
mat 
peo] 
pro: 
and 
| 
ate | 
wor 
the 
M 
D 
Stat 
whe 
sce 
com 
calle 
of t 
hea 
and 


655 


Mr. Focarry. You do not think you will have any trouble getting 
applications ¢ 

Dr. Sepre.u. I don’t expect any trouble in that regard. We expect 
to work very closely with medical schools, hospital institutions, and 
physicians, particularly those in nearby areas such as Baltimore, Rich- 
mond, and Washington. We expect to select patients from among 
those referred by their physicians because we can offer them something 
in the newest forms of treatment and then refer the patients back to 
their physicians. People now write us as individuals that they have 
cancer and their doctor has told them their condition is hopeless so 
won’t we take them over. 

Mr. Denton. In desperation. 

Dr. Seprety. This is a normal reaction. You visit the best phy- 
sician you can find and Jearn that your condition is hopeless and 
nothing can be done and you grasp at a straw, any straw that appears. 
I hope, however, that physicians will refer many patients before they 
are hopelessly ill patients. Then we will be able to put many patients 
back on their feet quicker and better than ever before. 


PROGRAM OF REHABILITATION 


I hope one of our big accomplishments will be rehabilitation. You 
gentlemen are constantly hearing of rehabilitation to get sick people 
well and back to work. That is one of our objectives. 


VISITING SCIENTIST PROGRAM 


We have in mind another objective in this center that I should like 
to mention which we have called a visiting scientist program. We 
have regarded this clinical center as a national medical asset, not just 
as something that is a public Health Service research laboratory. We 
want to bring together here in this clinical center prominent scientists 
and research men from all over the country who have research ideas 
but who do not have the research facilities at home or the kinds of 
material that we will have here. We do not want to employ these 
people here as Government employees. We would like to have a 
professor in a university take 6 months and come on sabbatical leave 
and work on a problem. 

I was rather interested to learn that both in the House and the Sen- 
ate bills have been introduced to bring together groups of scientists to 
work on specific diseases and to concentrate in one place from all over 
the country to make an attack on cancer or other diseases. 

Mr. Scuwabe. More or less all over the world. 

Dr. Sepretn. We do not want to confine ourselves to the United 
States. We want the knowledge, the best knowledge we can get any- 
where and this clinic soon will be ideally suited to bring together 
scientists from all over the United States to work on cancer. Let them 
come together and work together and then go back home. We have 
called them visiting scientists. You will see them mentioned in each 
of the Institute appropriations. They will be cancer, mental health, 
heart, and other scientists. I wanted to explain what we had in mind 
and that, briefly, is what it is. 
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EXPLANATION OF REIMBURSEMENT ESTIMATES 


As you know, another item that occurs through each of these Insti. 
tutes is a reimbursement figure because we supply centrally certaiy 
research services to all the Institutes. Patient services are also handle( 
this way because they operate as a central integrated hospital. Thes 
items, plus clinical investigations, visiting scientists, and supporting 
laboratory services all add up to the total increase requested for th: 
clinical center. 


STATUS OF COMPLETION AND ESTIMATED STAFFING REQUIREMENTS OF N&\ 
BUILLDING 


Mr. Focarry. Will you tell us when you expect this to be complet 
to the extent that it will be fully occupied and staffed, and give us 
your estimate of what you expect to be the final number of personne! 
you are going to need there ? 

Dr. Sesrevyi. I will be glad to do that. 


TYPICAL FLOOR PLAN 


I want to show you a photograph taken about 10 days ago whic’ 
shows the stage of completion of the building. Here are two photo: 
graphs. ‘They show you how far the building has gone in its con: 
struction and, as you can see, the outside of the building is just abou It 
finished. The brick work is all done and they are engaged on th 
inside work. The roof is on. I also want to show you a typic: al floor 
plan in order to explain to you the parts of the building we have talked 
about. There is a typical floor plan located on the fifth floor. If you 
will look at that, the central parts of it, the part between the crossbars 
is the patient-care part of the building. On the north side are the 
clinical investigation laboratories. On the south side are all t! 
patients’ beds, so all patients will have a southern exposure. 


PATIENT CARE AREA EXPECTED TO BE COMPLETE IN APRIL 1953 


The patient care area we expect to be completed and ready to re- 
ceive patients by the Ist of April 1955. The first 2 weeks of April in 
1953 we have scheduled receiving 15 patients. The reason we sched- 
ule only that many at the outset is that this is a new building and we 
want to be sure something does not fail to operate like the elevators 
We have to be sure of the service, the flow of medical supplies, tli 
nursing service and janitor services. 

These wings and the ends of the building are additional labora- 
tories which are designed for the necessary laborator y research by the 
basic sciences—men who ought to work very closely with the clinical 
men. 

The north wall laboratories are the laboratory services direct] 
for the patients across the hall. All of that portion we expect to be 
occupied by April. A number of the laboratories in the east and west 
wings we do not expect to be ready by April but to come along 
progressively as they are needed. 

We expect first to bring in our clinical men to come on to the staf 
from the hospitals where we have them now beginning their clinical 
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work. They would come to the north wall laboratories and start 
patient care in April. Following that will be the basic scientists in 
the laboratories in the wings. It is not essential that they move in 
in order to start the hospital section. 


GRADUAL INCREASE OF PATIENT LOAD 


The patient load builds up rather rapidly. The first 15 will be 
followed in the second week of April by 15 more so that by the 
niddle of April we would have 30 patients. At the end of April, 
there would be 30 more making a total of 60 patients. Between the 
ist and 15th of May we will take 30 more patients to make a total 
of 90. By the 31st of May enough to bring it up to 110; 20 more by 
the middle of June; 20 more would bri ing it up to 130, and by the end 
of June, the end of the fiscal year, we expect to have 150 patients. 

Then we go over to the next fiscal year gradually buildive up to 
our capacity to open 350 more beds during fiscal 1954, to reach a total 
of the capacity of 500, 


FACTORS GOVERNING PATIENTS ADMISSION 


Dr. Denton. Pay patients? 

Dr. SesreLi. We hope it won't be necessary to apply a means test 
io select patients. We are sincere in wanting the ticket of admission 
to be a disease under research study. If we have to charge we have 
another factor—an economic factor in the selection of patients. The 
ticket of entrance then is not only the disease but having enough 
money to pay the price. I feel we should be able to study the disease 
and not have to consider other factors in selecting the patient. Ap- 
propriate methods can be provided for patients to pay if they are 
able and willing to do so. 

Dr. Torrtne. I would like to inject a comment here. There un- 
doubtedly will be certain people who do not wish to have medical 
vrvice in relation to the research service provided free by the Ameri- 
can Government. We have thought how we can satisfy our research 
eeds and at the same time the feeling of many of the patients who 
will want to carry their own financial responsibility. A tentative 
arrangement that we are working on at the moment is reimbursement 
for services provided in an open account to the Treasury of the United 
States so the money is paid directly into the Treasury as the Public 
Health Service has done on fumigating of ships cone quarantine. 

Mr. Denton. If they were able to pay, they would likely pay, but 
ihe fact they were not able to pay would not keep them out. 

Dr. Torpinc. And the money would be paid directly into the United 
States Treasury. 


PERSONNEL INCREASE REQUESTED 


Mr. Focarry. Tell us about your personnel. 

Dr. Torrrng. This year we are asking fora net increase of personnel 
of 1,044. They are all in connection with opening and operating the 
center, 

Mr. Fogarry. Will you give us the number you have available in 
52 for the operation of this center, the increase you are asking for 
in 1958 and a tentative estimate for the further increase in 1954. 

Dr. Torprrnc. You wish us to supply that for the record / 
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Mr. Focarry. Yes; and give us a breakdown of the data by appro- 
priation—Cancer Institute, “Heart Institute, and so forth. 

Dr. Torrinc. We will give you a complete breakdown in that. 

Dr. Serrent. In connection with personnel, I should say that jy 
operating a building of this kind you will, no doubt, appreciate it i: 
quite ¢ different from | operating an office building. Disregarding suc) 
things as are required for research and operations and scientists an\ 
all of that, there will be sick people in it and it must be heated: ani 
maintained 24 hours a day. We cannot shut it down at 5 o'clock, 
That in itself means a tremendous difference in operating expense: 
as compared with any office building. ' 

(Statement of personnel requested is as follows :) 


Total clinical center costs, 1953 President’s budget, all institutes 


| 


| Arthritis Micro | Neurology 





Total Nationa! 
Institntes of Hy 





Subactivity r SS Sa nee cee eancweenee 
| Poet 
| Posi- Posi- Posi- 

2 ) | ( r 
| tions Amount | tions Amount | one Amount 
\_ | 


Posi- 


| tions Amount 


| 
| 
| 





iets Sia thine tina ia * re 


Patient care -_--- kc i .-.. | ($250, 000) | - - $650, Oy 
Supporting labor: tory “services. itn — ‘ a (103, » 500) | — 206, 5 
- —— —_ |—___— —- 
Subtotal. shih re 1161, 700) 1, 057 
Maintenance of housing__ | St eee 8 
Clinical investigations __-.-- 52 e 210, 000 } 35, 45, 000 
Visiting scientist ._.......-.-..-- 4 | 7,% 1100 | k 7, 000 13 
Relocation of projects.......-....|----.-| 12,900 eines : Roca ciate 10; 0 1-255 














Total.......-.-------------| 3 | 229, 900 | 8} 63,400 62, 800 | 1, 146 














Cancer | Mental Heart | Dental | Total 
| | 
, 


| Po 
|Amount | ti tend 


Subactivity | | 
| Posi- Posi- 


Posi- 
| tions |* Amount | | tions 


| tions 


| Posi- 


| tions Amount 


Amount | |Amount 


| 





Patient care_._.-_.----| rae 000 |$250, 000 
Supporting labora- | | 
tory services | 


$250, 000 | |- 
a 87,700 |. | $17, 200 | 


17, 200 


“I 

| | 
} | 
| } 


Maintenance of hous- | 

ing---- inte 
Clinical investiga- | | 

tions... j 25, | - 80, 000; 28 
Visiting scientist _____| 2] 7,000 | | 7, 500 3 
Relocation of projects _| | 28,400 |.....-] 23) 900 |e 


Subtotal. | 527,3 | 3 __.| 337, 700 | 
| | 
| 
| 


700, 000 18 | 35, 000 
7,000 | 3} 7,000 | 
48, 000 |. | 5, 100 | 





| 
| 


62 | 687, 700 | | | 405, 200 | | 26 | | 462, 700. | 21 64, 300 ie 277 | | 2, $52, 5 
| | | | | 





1 Figures represent distribution of the pro rata costs of clinical center services budgeted enietiiie: for t 
3 institutes financed under the central Nationa] Institutes of Health appropriation. ‘Those costs are show 
parenthetically for illustrative purposes only and are not reflected in subactivity totals for these 3 institutes. 

2 Excludes $70,000 reimbursements for employees’ meals from outside sources. 

3 Includes 56 positions and $151,262 carried in 1952; increase in 1953 is 1,221 positions and $2,701,238. 
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linical center operations—patient care and supporting services, clinical investiga- 
tions, visiting scientist and housing costs, fiscal year 1952, estimate fiscal year 
1958 





Posi- 


Amount tions 


| tions Amount 


\ffice of director die : f . $98, 000 | $41. 900 
Patient inquiry - --------- : ee : i at? 1 18 000 

Total, Office of director 000 

Professional services: 

Oflice of chief 

Anesthesiology 

Pathology: 

Human. -- 

Clinical : 
Diagnostic X-ray use 
Radiotherapy x TF 
Pharmacy and central supply ‘ 
Dentistry .- Seti co anata twengs 5, 200 22, 500 
Medical records a F | ‘ | 2), 250 
Rehabilitation, physical therapy, and occupational therapy --- | 2, 000 : 27, 450 


3,190 
, 760 


, 550 
000 
9, 500 
5, 200 
3,950 


Total, professional services -- - : Dee . ; 5 | 2, 400 06 98, 350 


‘echnical services: | 
Blood bank el ea Sees a LL ehh suo Laoeeee™ 3 | 2, 250 
Basal metabolism rate ch = ‘ , v rere ‘ , 390 
Electroencephalogram. -_.-.---- ra a 5 ; e : ‘ 5, 800 
Electrocardiogram sae ‘ : : 680 
Electrokymograph tears : : 680 


Total, technical services ‘ i ekisaacetnoomanel ; aS 10, 800 
Nutrition service........-s.-.-----.----- Serene Reo 2 | 2, 91 | 000 
Nursing service ; - ; ‘ 387, 000 
Outpatient and admitting service - -.--.---- phages} ; i 2 | 24, 950 

upplementary patient service: | | } 

Social service 2 . i 5 ye a arientet : | 2 | 31, 900 
Volunteers (supervision) . -------- aa x, ene esto , 950 
Miscellaneous services Saeed ae ee Oe ¥ f 24, 250 


Total, supplementary patient service : : 3 | } 21 i1, 100 
cientifie reports: 
Special events 250 
Library ’ : ss , 250 
Medical] arts ides tates Ae : | a0 2,150 
Photo-research . . oe ; | } 800 
Translating - -.--- prateges , antl | I 950 


Total, scientific reports Me E ----} | - } 12 7, 400 


Plant management: ! 
Business operations E | 15, 600 | ta) 000 
Housekeeping. - i 5 | 5, 200 | O00 
Transfer of patients j | 
Plant operations: 

Laboratory aids-. ‘alii a 

Plant protection : | 

Mechanical engineering section _- ; ‘ | 1,000 | 
Electric shop... {aS ; ; | 650 | 
Cabinet and paint shop --.------- , ee) Sar 
Miscellaneous shops (plumbing, machine, vehicle repair) 650 | 
Office of chief (administrttive services, plans, and specifica- 

tions) - - ‘ : . ; 

Sanitary engineering - - - ---- 
Laundry 


Total, plant operations 
Total, plant management - - -- 


Janel of consultants 


Total nee . PFs 140,102 | 1,057 
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Clinical center operations—patient care and supporting services, clinical investi iga- 
tions, visiting scientist and housing costs, fiscal year 1952, estimate fiscal x 
1953—Continued 

1953 


Activity 


Posi- | , | 
tions | ~ | tions 


Deduct: | 
Quarters and subsistence . : $1, 440 | 
Keimbursement for meals_-. ene 


Net costs__._- dshinks 138, 662 
ther objects !__. : . : 12, 600 


Total patient care and supporting services 56 151, 262 
Deduct: Reimbursements from other Institutes 


Net patient care and supporting services, National Institutes 
of Health appropriation 
Clinical investigations 
Visiting scientists 
Housing 
Relocation of projects 


Total, clinical center (included in NIH appropriation) 2 


! See “Schedule of other objects.” 
? Excludes costs of clinical investigations, visiting scientists, and relocation of projects programs earri 
by other NIH appropriations. 


Schedule of other objects 


1952 1953 1952 


02 Travel 2, 000 35, 000 || OS Supplies and materials 2, 000 

03 Transportation of things 1, 500 15,000 || 09 Equipment | 5, 000 | 

04 Communication services 500 30, 000 15 Taxes and assessments_ -- 100 | 

05 Rentsand utility services 75, 000 a | 

06 Printing and reproduction : 14, 000 Total_. ihe: 12, 600 560, 9S 
07 Othercontractual services 3 35, 000 
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Clinical center operations: Patient care and supporting services, clinical investigu- 
tion, este scientists, and housing costs; tentative bs atcha for fiscal year m4 





| 
Activity Positions | Amount 





| 
Office of director, clinical center- 0 | $82 00N 
Professional services Re ee ae | 883, 500 
Technical services _----~--- eee ae be % . aes | 58, 500 
Nutrition service - Pe ek ER Se RE Aree OS ndjiccahecsfinsin : 95 | 5A2, 0) 1) 
Nursing service ‘ : : E ae | 
Out patient and admitting service. | 
Supplementary patient service | 
Scientifie reports = | 
Plant maiagement 
Panel of consultants 


50° 000 


NN ao Si aioe ck de calat ces nerves ae OI spied aetina Ahan thetic teeiipetat lations 12,021 | 

Deduct: | 

Quarters and subsistence ...-.----- A Cia epee bo RG a ream ep pact 
Reimbursement for meals. --- | 


Net costs_- eck ee es nee aR | 5, 903, 5 
Other objects. _..------ ee a a Se es ‘ avs sik 400, 000 

Total patient care and supporting services___-- 
Deduct: Reimbursement from other institutes 

Net patient care and supporting services, National Institutes of Health 

appropriation : 3 : sitll se 2, 586, 5K 

Clinic: il investig ations and vis iting scientists “ ce ; 7 1, 039, 000 
Housin ~~ Secaiith . ‘ 2 5 32, 000 


Total, clinical eenter (included in NIH appropriation) ___-- aoa 2, 193 2 3, 657, 50! 


1 The increased positions in fiscal year 1954 over fiscal year 1953 are lapsed approximately 50 percent. 
2 Excludes costs of clinical investigations and visiting scientists programs carried by other NIH appro- 
priations. 


POSSIBLE ADDITIONAL COST DUE TO ESCALATOR CLAUSE 


Dr. Torring. Mr. Chairman, I would like to point out some of the 
difficulties we envisage in the next year or so. We have some problems. 

The first problem involves, perhaps, the necessity of invoking that 
provision of the appropriation originally made that carries an escala- 
tion authority. The costs of construction have gone up considerably. 
When this committee made its appropriation after the rather sad 
experience it had with the situation at St. Elizabeths—each time the 
cost had gone up so they never got the laundry—the committee thought 
it wise to put in an escalation clause so if costs did go up an adjustment 
could be made. 

We are not at all sure that escalation is at all necessary. We rate the 
present completed cost at $39,280,000. We hope we will not have to 
ask for an additional $770,000 to come up to the total cost limitation of 
$40,000,000 on stage I. Also the escalation is a possible necessity that 
we might have to invoke since it now amounts to $850,000 on stage | 
and $375,000 on stage II. 

On requirements for equipment and supplies our estimates of $9,635, 
000 were made in 1949 at pre-Korean prices, so the same funds today 
will buy only about $8,700,000 of our needs. I mention this because 
it may be necessary later to request additional funds to take care of 
the increased prices. 


RESEARCH AND TRAINING GRANTS PROGRAM 


Mr. Focarry. Now, I would like you to tell us a little more about 
the research grants, these direct research projects and research fellow- 
ships and training stipends. 
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Dr. Torrinc. There is a program of general support of basic re- 
ae th which is not in any one of these specific ¢ ‘ategories. Dr. Price 
is here, Dr. Sebrell’s Associate Director, and he is in charge of the 
general program. 


ESTIMATED COST OF RESEARCH PROJECT GRANTS 


Mr. Foearry. I think you should tell us something about that. 

Dr. Price. You will find at the bottom of page 121 a break-down 
of the funds for research project grants. That, you will note, shows 
an amount listed for each of the three institutes whose directors made 
statements on the record earlier this morning, and an amount entitled 
“General medical research,” 465 projects amounting to $4,290,000. 

There is rather a wide variety of scientific work which does not 
early enter any one of the categorical institutes. We have many 
aspects of basic ‘medical science, studies on physiology and biochem- 
istry and subjects of general public-health measures, such things as 
service on community needs in the public health field. 

The wide variety of work in environmental sanitation—the provi- 
sion of better knowledge about the atmosphere and pollution, sanita- 
tion of water supplies, and things of that nature which are covered in 
this fund. 


ESTIMATED COST OF FELLOWSHIP PROGRAM 


We have on the following page, page 122, a similar kind of break- 
down for the fellowship program, and there you will notice provision 
for 218 fellowships in this appropriation in the general medical re- 
search field, an amount of $400,700. 


PROCEDURE USED TO SELECT RESEARCH FELLOWS 


Mr. Fogarry. How does a person qualify for one of these fellow- 
hips ¢ 

Dr. Price. The procedure used for selecting research fellows is 
imilar in each of the programs, and I would like to tell you the 
rocedure we follow where the applicant is finally supported by the 
\rthritis Institute or out of this general medical research fund or 
ven cancer or heart fellowship. 

We require the applicant first of all to make his own tentative 
onnections with a sponsor who has facilities with his laboratory 
nd has ability to train the young man. He then applies to us, 
ubmitting the usual personal data concerning his training and pre- 
‘ous experience, and these data are then followed up on a board 
ystem by some of our senior scientific staff. 


MEMBERS OF FELLOWSHIP BOARD 


Mr. Focarry. Will you put the names of the members of that board 
i the record. 

Dr. Price. I will be glad to provide the names of the members of the 
llowship boards. 

(Statement referred to follows :) 
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NATIONAL MICROBIOLOGICAL INSTITUTE SPECIALTY BOARD 


Dr. D. J. Davis, (1) Chief, Influenza Unit and Epidemiologic Section, NMI: 
(2) executive secretary, influenza information center, influenza study pro. 
gram, World Health Organization. 

Dr. J. Greenberg, Head, Unit of Developmental Chemotherapy, Laboratory of 
Tropical Diseases, NMI. 

Dr, R. Hanan, Chief Basic Study Section on Immunology, Laboratory of Infee. 
tious Diseases, NMI. 

Dr. W. T. Haskins, Head, Unit on Control of Intermediate Host Invectors, 
Laboratory of Tropical Diseases, NMI. 

Dr. G. Hottle, (1) Chief, Section on Virus Vaccines and Basie Studies; (2) 
Head, Rabies Virus and Vaccine Unit, Laboratory of Biologics Control, NM 

Dr. M. Pittman, Head, Hemophilus Unit, Section on Bacterial Toxins and Vac. 
cines, Laboratory of Biologics Control, NMI. 

Dr. L. Karel, chief, extramural program, NMI. 


NATIONAL INSTITUTES OF HEALTH SPECIALTY BOARD 


Dr. G. H. Algire, Head, Transparent Chamber Unit, Laboratory of Biology, NCI, 

Dr. L. W. Law, Head, Luekemic Studies Section, Laboratory of Bioloky, NC]. 

Dr. F. J. MeClure, Chief, Section on Oral and Biological Chemistry NIDR. 

Dr. N. MeCullough, Chief, Brucellosis Unit, Laboratory of Infectious Diseases, 
NMI. 

Dr. T. E. O’Brien, Office of Director, NHI. 

Dr. N. K. Richtmyer, member, Section of Carbohydrates, NIAMD. 

Dr. H. Tabor, member, Section on Pharmacology and Toxicology, Laboratory 
of Pharmacology and Pathology, NIAMD. 

Dr. W. H. Wright, (1) Assistant Director, NMI; (2) Chief, Laboratory of 
Tropical Diseases, NMI. 


CENTRAL QUALIFICATIONS BOARD 


Dr. H. W. Chalkley, Assistant Chief, Grants and Fellowships Branch, NCI. 

Dr. D. J. Davis, (1) Chief, Influenza Unit and Epidemiologic Section, NMI: 
(2) executive secretary, influenza information center, influenza study pro: 
gram, World Health Organization. 

Dr. J. Eberhart, Chief, Research Grants and Fellowships Branch. 

Dr. R. E. Seantlebury, Chief, Research Fellowships Branch, Division of Research 
Grants. 

Dr. R. M, Stephan, Acting Chief, Oral Bacteriology Section, NIDR. 

Dr. H. Tabor, member, section on Pharmacology and Toxicology, Laboratory 
of Pharmacology and Pathology. 


NATIONAL INSTITUTE OF NEUROLOGICAL DISEASES AND BLINDNESS 


Dr. Joseph M. Bobbitt, Ph. D., Chief, Professional Services Braneh. 

Dr. John A. Clausen, Ph. D., Chief, Social Science Research. 

Dr. John C. Eberhart, Ph. D., Chief, Research Grants and Fellowships Branch. 
Dr. Wade H. Marshall, Ph. D., neurophysiologist. 

Dr. Seymour D. Vestermark, M. D., Chief, Training and Standards Branch. 
Dr. Morton Kramer, D. Sc., Chief, Biometrics Branch. 

Dr. F. L. Stone, Ph. D., chief, extramural programs 


NATIONAL INSTITUTE OF ARTHRITIS AND METABOLIC DISEASES 


Dr. G. H. L. Dillard, Chief, Section on Metabolic and Degenerative Diseases. 

Dr. L. A. Heppel, member, Section on Enzymes and Metabolism. 

Dr. J. C. KereSztesy, Chief, Section of Fractionation of Isolation. 

Dr. R. BE. Knutti, chief, extramural programs. 

Dr. N. K. Richtmyer, member, Section on Carbohydrates. 

Dr. HH: Tabor, member, Section on Pharmacology and Toxicology, Laboratory 0! 
Pharmacology and Pathology. 


Dr. Price. After the individual has been demonstrated to hav 
general qualifications for this type of training, his application is the 
reviewed by another board, depending on the general field in which | 
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vishes to have his training. If it is cancer, we have a separate cancer 
fellowship specialty board to consider fellows in that field. 

If his interest is in arthritis, there is another board to review his 
application. At that point the things taken most into consideration 
wre the kind of program which the individual has eut out for himself 
yather than his own personal qualifications and also the character of 
raining environment which he has selected. If these are appropriate 
and it appears that the individual is going to get a type of training 
which is needed in his professional environment, then the award is 
made on a competitive basis. 


FINAL SCREENING OF FELLOWSHIP AWARDS ON COMPETITIVE BASIS 


Mr. Focarry. What do you mean “on a competitive basis” ? 

Dr. Price. The boards make their judgment as to which of the indi- 
viduals are best qualified and which have chosen the best sponsor and 
the best environment in which to get training. We have found that 
w and large we have some four times as many applicants whom the 
first screening board feels are generally qualified for training than we 
ave funds to support and it is necessary to weed out three of the four 
inmaking the awards. The general basis I have just described. 


AVERAGE COST OF FELLOWSHIPS 


Mr. Fogarry. What is the average cost of these fellowships? 

Dr. Pricr. The average cost is in the neighborhood of $3,500. We 
have three levels of fellowship, one for men who have not. yet secured 
their doctoral degree, another for those who have attained that degree, 
and another in which the stipend is tailored to the fellow’s degree of 


wcomplishment., 
BUDGET BREAKDOWN OF FELLOWSHIP CATEGORIES 


Mr. Focarry. Would you give us a breakdown of those three cate- 
gories 

Dr. Price. Yes, sir. 

(Statement referred to follows:) 
Predoctorate research fellowships (average cost, $2,103) ~--.-.-----_- $227, 150 
Postdoctorate research fellowships (average cost, $3,797) —~---------~. 356, 950 
Special research fellowships (average cost, $4,056) -...-------------- 64, 900 

Mr. Focarry. Are your grants made to medical schools or scientific 
laboratories 4 

Dr. Price. There may be a wide variety of institutions and in- 
lividuals. According to law, the funds are also available to individ- 
als who have no institutional connection, although that is a very in- 
frequent occurrence; nearly all of the grants are made to medical 
vhools or universities. 

Mr. Fogarty. Will you give us a breakdown of those receiving these 
grants ? 

Dr. Price. Yes, sir. 

(The information referred to appears on p. 638.) 

Mr. Focarry. Doctor, have you finished your statement ? 
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ABILITY TO SECURE ABLE RESEARCH MEN 


Dr. Srerety. I have one more point to which I wish to refer. Yo, 
heard this morning about some of the accomplishments and the plans 
for this appropriation. 

I wish to mention now the quality of men that we have at the N2. 
tional Institutes of Health. The question sometimes comes up as to 
our ability to secure able research men. This morning I introduced 
the names of some of the senior research men—Dr. Haas, Dr. Peare 
Bailey, and Dr. Russell Wilder. 

You can see the quality of men we are getting to head these insti- 
tutes. 

I wish to refer here to some of the young men we have out there, 
One of the ways of measuring accomplishments in research is by the 
recognition these young men get from their colleagues, by various 
awards from societies and things of that kind. 


EXAMPLES OF PROMINENT AWARDS WON BY SCIENTISTS IN INSTITUTE 


One of the prominent awards in medicine in this country is the Bai. 
ley K. Ashford award which is in the field of tropical diseases and is 
awarded by the Society for Tropical Medicine and has been in exist- 
ence for 10 years. It has been awarded six times and of the six times 
it has been awarded, it has been won three times by a young scientist 
at the National Institutes of Health. 

One of the qualifications of that award is that the man must be 
under 36 years of age. 

Another prominent award in this country is known as the Paul 
Lewis award, which is administered by the American Chemical So- 
ciety and voung men at the NTH have now won that award for 2 years 
in succession. In that connection, the current issue of this chemical 
journal, Chemical and Engineering News for January 28, carries the 
photograph of one of our men on its back cover. This is Dr. Horecker, 
who isthe man who just won the Paul Lewis award. 

In this article which is entitled “Bernard L. Horecker Honored for 
Work in Enzyme Chemistry,” it says, “It is rather like lightning strik- 
ing twice in the same spot for this award to be given twice in succes: 
sion to the laboratory.” 

Another scientific recognition in this country is membership in the 
National Academy of Sciences, which is the most august body of sci- 
entists in this country. They elect only 30 members each year and 
at the National Institutes of Health in recent years we have had fou 
members of the academy. Two of those men have recently retired 
and the other two are on active duty at Bethesda. 

I could mention a number of other awards that men have had, but 
I just wanted to cite a few examples to show you that we are getting 
and are attracting young men of outstanding research ability in the 
face of larger opportunities from a financial viewpoint elsewhere. 

We attract them because of the opportunity to do research work 
here in a good research atmosphere. 

In conclusion, I again want to extend to this committee a cordial 
invitation for the members to visit the National Institutes of Healt! 
at any time. We are delighted to have you come out and see what we 
are doing and see the progress that is being made. 
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OTHER RECENT HONORS AND AWARDS 


Mr. Chairman, I might introduce for the record a list of some more 
names of our men and some of the honors they have been awarded in 
recent years. It will make the list a little more complete. 

Mr. Focarry. Without objection, the list will be included in the 
record at this point. 

(The list referred to follows :) 


RECENT HoONoRS AND AWARDS—NATIONAL INSTITUTES OF HeEALtrH, PupLic HEALTH 
SERVICE 


Dean, Dr. H. Trendley: The Gorgas award was presented to Dr. Dean in 
December 1949 by the Association of Military Surgeons of the United States “for 
distinguished service to our military forees in furthering the recognition of the 
fluorides as agents in causation and in treatment of dental maladies. Dr. Dean, 
an outstanding leader in dental research, developed a method for the quantita- 
tive measurement of enamel fluorides and thus made possible the establish- 
ment of a minimal threshold of dental fluorosis. This research led to the fruit- 
ful study of the relation between fluorine content of water supplies and preva- 
lence of dental cavities, a study that promises a measure of control of this com- 
monest of dental diseases.” For his work in this field, Dr. Dean was also 
awarded the Jarvie Fellowship medal in 1951. This award is made annually 
by the Dental Society of New York to the dentist who, in its judgment, has con- 
tributed results of original research or whose high attainments in professional 
career have been such as to have materially advanced the science and art of 
dentistry. 

Hampp, Dr. Edward G.: Received the 1949 academy award in the biological 
sciences of the Washington Academy of Science, the first dentist to be so honored. 
He was selected for his original and fundamental contributions to the knowledge 
of diseases of the oral cavity. Dr. Hampp was the first to isolate Borrelia 
vincenti, a microorganism of the spirochete family, in pure culture, thus making 
possible new approaches to the study of these organisms. 

Huebner, Dr. Robert J.: Received the Bailey K. Ashford award, bestowed by 
the American Society of Tropical Medicine, in 1949 for his outstanding research 
on Rickettsial pox and Q fever. 

Horecker, Dr. Bernard L.: Awarded the 1951 Paul-Lewis Laboratories award 
by the American Chemical Society for his contribution to enzyme chemistry. Dr. 
Horecker identified a compound occurring in the synthesis in cells of the 5-car- 
bon sugars, furthering the understanding of the mechanism of the synthesis of 
these important building blocks of cell components. Heretofore, this compound 
has not been known to exist. 

Greenstein, Dr. Jesse P.: Awarded the annual Carl Neuberg medal of the 
American Association of European Chemists and Pharmacists of New York 
in 1950 for meritorious contributions to chemistry and biochemistry. (Dr. 
Neuberg is one of the founders of modern biochemistry, and is believe to have 
coined the term “biochemistry” in 1906.) Dr. Greenstein was honored for his 
notable research in the field of biochemistry of cancer. He and his collaborators 
developed a simple, low-cost method for the mass-seale production of “essential” 
woino acids, which can now be fed intravenously to patients, and thus can be 
utilized by the body without passing through the mouth and digestive tract. 
This is a life-saving technique for supplying vital food products to patients with 
au obstruction or malfunctioning of their digestive tract. 

Kornberg, Dr. Arthur: Recipient of 1950 Paul-Lewis Laboratories award from 
the American Chemical Society for his contributions to enzyme chemistry. He 
was honored for his discovery of a mechanism by which the body utilizes high- 
energy phosphate compounds in producing coenzymes essential to cellular 
respiration. 

Rosen, Dr. Leon: Citation and award of S00 pounds by the South Pacifie Com- 
mission (an intergovernmental agency) in 1952 for his outstanding contribu- 
tions to tropical-disease research. Dr. Rosen has been conducting entomological 
studies of filariasis, a parasitic disease that afflicts about 60 percent of the Tahi- 
tian population and occurs in practically all warm countries. 
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Small, Lyndon F.: Dr. Small was elected to membership in the Nationa] 
Academy of Sciences in 1942, 2 years after he joined the staff of the National In- 
stitutes of Health. This is a signal honor, as only 30 new members are elected 
each year. 

The Hillebrand prize of the Washington section, American Chemical Society, 
Was awarded to Dr, Small in 1949 for “outstanding contributions to the chemistry 
of alkaloids.” 

Topping, Dr. Norman H.: Awarded the Eli Lilly Co.’s Bailey K. Ashford award 
in 1948 for demonstrated research in tropical medicine. This award is adminis 
tered by the American Society of Tropical Medicine, which further recognized 
his accomplishments by electing him its president for the year 1949-50. In 1944 
the Washington Academy of Sciences bestowed its award for outstanding achieve. 
ment in the biological sciences to Dr. Topping in recognition of his distinguished 
services in identifying eastern and western types of Rocky Mountain spotted 
fever. 

Walt James: The American Society of Tropical Medicine bestowed the Bailey 
kK. Ashford award on Dr. Watt in 1945 for his work in enterie diseases. In 194s 
Dr. Watt became director of the Commission on Enteric Diseases of the United 
States Army Epidemiology Board. 

Wyckoff, Dr. Ralph W. G.: Was elected in 1951 a foreign member of Britain's 
Royal Society. Foreign membership is restricted to a maximum of 50, and Dr 
Wyckoff was chosen, with 2 other Americans and a Norwegian, from among men 
of the greatest scientific eminence abroad. The Royal Society is the oldest sci- 
entific society in Great Britain, and one of the oldest in Europe. Dr. Wyckoff 
was recognized for his pioneering work in the application of the electron micro- 
scope to scientific research, making it an important and usable new tool. Dr. 
Wyckoff was appointed a foreign member of the Royal Netherlands Academy 
of Sciences in 1949, and the same year was elected to the National Academy of 
Sciences, one of the highest honors that can come to a scientist in this country. 


Mr. Focarry. Mr. Schwabe ? 
RESEARCH TO DEVELOP CURE FOR ARTHRITIS 


Mr. Scrrwase. Doctor, I just wanted to ask you a few questions. 

I have been interested in your statement and yet there are a few 
items that occurred to me upon which I would like further enlighten- 
ment. For instance, in arthritis, you mentioned that as one of the sub- 
jects that is receiving considerable attention now and you expect to give 
more attention to it at Bethesda as time goes on. 

Of course, I think that is commendable and I want to encourage it, 
but up until now, so far as medical science has ‘been able to develop 
cures, there is practically no cure for arthritis; is that not correct ? 

Dr. Seprety. That is correct. 

Mr. Scuwase. It is one of those human ailments that has baffled all 
efforts so far to cure the disease 4 

Dr. Sepretn. That is right. 

Mr. Scuwase. There is more than one form of the disease. There 
are many, are there not? 

Dr. Sepreti. Yes. 

Mr. Scuwase. Is there anything in the offing without necessarily 
asking you to state what it may be, which really offers great encour- 
agement for the immediate future of an effective cure ? 

Dr. Sesrett. I cannot say I see anything in the immediate future 
offering effective cure, but there are a number of lines of investigation 
being followed in research which conceivably could uncover some- 
thing. 

In addition to the field that is opened up by cortisone and ACTH. 
there are some other fields that are also of promise. There is a com- 
pound known as hyalurondase which has to do with connective 
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tissue and the formation of scar tissue and the movement of fluids 
between tissues and, as you know, in arthritis you frequently get fluid 
in the joints for some unknown reason. 

If we understood more of the activity of hyaluronadase it is possible 
we would again get a new lead into arthritis. 

The possible role of some 1 vague, metabolic disturbance that we now 


| do not understand, related to the endocrine glands, is another possi- 


bility. 

The third possibility is that there are some allergic manifestations. 
A few years ago we were in a blind end on allergies. Now we have 
histamine and ‘the antihistamine drugs and we may find something in 
that field. 

The possible role of infections, or the allergic manifestations to 
bacterial toxins, all those things are within the realm of possibility, 
but I cannot say I see in the offing any immediate hope of curing 
arthritis. 


PROGRESS IN TREATMENT OF ARTHRITIS 


Mr. Scuwane. As a matter of fact, is it not true that you have 
not—and when I say “vou,” I mean medical science and research— 
yet advanced to the point in dealing with arthritis in its manifold 
form where the progress of the disease has been as much retarded 
as is true with many other diseases where a definite cure has not yet 
been established or discovered ? 

Dr. Sesreiy. I think that is true. In some forms of arthritis there 
is little retardation of the progress, in osteoarthritis, for example. 

Mr. Scuwasne. The results are small and seem to be only temporary. 
Is that true / 

Dr. Sesreti. That is true, and much can be done in the field of 
physical therapy and rehabilitation activities. 

In all of the excitement over cortisone and rheumatoid arthritis, 
people who know the various forms of arthritis still say that in the 
form known as osteoarthritis physical therapy gives a great deal of 
relief and if properly used can rehabilitate many of them to more 
comfortable, workable lives. 

In that sense, you might say it retards it by keeping them on their 
feet, but actually the process goes on. 

Dr. Torrtnc. Mr. Schwabe, might IT make a comment there? I 
think it can be pointed out that in arthritis it is perhaps a metabolic 
disease and several such diseases, such as pernicious anemia and 
diabetes, even though the permanent cure has never been found, that 
effective therapeutic measures have been discovered which will allow 
the individual, as long as they are under therapy, to continue a 
perfectly normal, productive life to the full extent of their normal 
expectancy and usually death comes from something else. 

So even though we cannot say there is a cure for arthritis, it is 
possible that cortisone or one of these compounds might react as in 
the other cases. 

Mr. Scuwasre. Arthritis is not rated high among the killers any- 
way, is it? 

Dr. Sesreti. No; but it is high in disability. 

Mr. Scuwane. It is certainly high in disability and economic loss 
and all that sort of thing. 
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Dr. Seprevy. I believe Dr. Wilder was estimating about 1 person 
in every 20 has some form of arthritis or arthritic trouble. 

Mr. Scuwase. I want to congratulate you for telling us what you 
anticipate in the way of further requests for funds in connection with 
completion of the institution out there at Bethesda, and for trying to 
steer this committee straight in telling us about the unexpended and 
obligated funds. 

I trust as we go along you will continue to do that, and other 
groups will. At least to me it isa great help. 

I think that is all, Mr. Chairman. 

Mr. Focarry. Do you have any further statement to make, Dr. 
Sebrell 

Dr. Sesrevu. I do not believe so. 

Mr. Foearry. Thank you very much, Doctor. 


LANGUAGE CHANGE 


Dr. Hartow. We have one language change in that item, Mr. Chair- 
man. 

Mr. Foearry. Where is that? 

Dr. Hariow. We are substituting the word “therapeutic” for “ad- 
renocorticotropic hormone (ATCH), cortisone and other,” in sub- 
stance which we are able to grant to institutions for research purposes. 

Dr. Torrinc. The reason for that is that we changed that wording 
over the last several years. There have been streptomycin, ACTH, 
cortisone, and so forth, and the change in wording makes it more or 
less routine without having to specify what happens to be the new 
agent for research during that particular year. 

Mr. Focarry. Do you have some demonstration activities? I note 
you are adding that word in the language. 

Dr. Toprrne. Yes; we have demonstration and research. That is 
because of the new institutes that have come into existence; we have 
some projects which we refer to as demonstrations upon which we 
make these compounds available to the people who will be doing the 
work ; demonstrations of the use of it, shall we say. 

Mr. Focarry. Thank you. 
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Nationa Cancer INstirure 
WITNESSES 


JANUARY 31, 


1952. 


‘DR. JOHN R. HELLER, DIRECTOR, NATIONAL CANCER INSTITUTE 


DR. NORMAN H. TOPPING, ASSOCIATE DIRECTOR, NATIONAL INSTI- 


TUTES OF HEALTH 
ROY L. HARLOW, CHIEF FINANCE OFFICER 


Amounts available for obligation 


Appropriation or estimate ____- 
Transferred to “Salaries 
activities, 
iy eee eee 


Adjusted appropriation or estimate 
Proposed supplemental due to pay increases __ 


Applied to contract authorization. 


Total available for obligation. ___- 


and expenses, 
Federal Security Agency,” 


1951 actual | 1952 


$20, 086, 000 
defense production 
pursuant to Public 


20, 086, 000 


aT , 086, 000 


5, 000, 000 


Unobligated balance, estimated savings_- 


—420, 770 


Obligations incurred. -.- sad 14, 665, 230 


| Comparative transfer to— 


“Assistance to States, general, Public Health Service’ _- 
“Salaries, expenses, and grants, National Heart Institute, 
Public Health Service’’.__.__-- PLLC LES 


— 38, 365 


Total obligations.......____. 14, 426, 865 





Obligations by activities 





Description 1951 actual 





. Grants: 

(a) Grants for research and training: 
(1) Research projects varia 
(2) Research fellowships. - 
(3) Teaching of medical subject a 
(4) Training stipends. -- 

(b) Grants for detection, diagnosis, 

services - 
(c) Grants for special control projec cts 


$3, 129, 079 
523, 771 


2, 037, 470 
359, 888 


and other control | 


3, 033. 
926, 


2. Direct operations: 


(a) Research... ---- 
(6) Other . operations: 
(1) Technical assistance to States 
(2) Review and approval of research and train- 
ing grants____--- ; 
(3) Administration 


380, 072 


334, 757 


, 908 | 
313 | 


3, 639, 162 | 


62, 445 | 


estimate 


$19, 500, 000 


— 24, 000 


19, 476, 000 
200, 000 | 


a 625, 000 


“15, 05 1, 009 


15, 051, 000 | 


— 200, 000 


15, 006, 000 


| 1952 estimate 


$3, 100, 000 


500, 000 
2, 040, 000 


375, 000 | 


900, 000 


415, 000 


354, 000 


3, 100, 000 | 


4, 137, 000 | 


85, 000 


.M. A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY AGENCY 


1953 estimate 


$15, 371, 000 


‘15,37 1, 000 


15, 371, 000 


| 1953 estimate 


$3, 100, 000 
500, 000 

2, 040, 000 
375, 000 


3, 100, 000 
750, 000 


4, 700, 000 
378, 000 


78, 000 
350, 000 





Total obligations. -- 





14, 426, 865 | 


15, 006, 000 


15, 371, 000 
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Obligations by objects 

















Object classification | 1951 actual | 1952estimate | 1953 estimat, 

Total number of permanent positions ; ee 650 | 631 | 67 to 

Full-time equivalent of all other positions. __._.____- —s 10 a 7 

Average number ef all employees. ___-__._- cot Paldcdntee 585 594 | 595 

Average salaries and grades: | ap 
General schedule grades: | mi 

Average salary.............- ih oe - are $4, 020 $4, 528 | $4, 522 é 

Average grade | GS-6.2 | GS-6.2 | GS-62 bri 

Crafts, protective, and custodial i th 

Average salary : $2, 522 | $2, 878 $2, 8X3 : 
Average ers ade CPC-3.3 CPC-3.3 | CPC-3 

Ungraded positions: Average salary ‘ . $7, 100 $11, 708 $11, Lo \ 

—- ——— CO: 

01 Personal services: ot 
Permanent positions $2, 456, $2, 801, 108 , 839, 33% 

Part-time and temporary positions 29, 650 28, 550 wl 

Regular pay in excess of 52-week base se 9, 196 9. (7 f 

Payment above basic rates 15, 352 14, 726 14, 694 0 

sxe » 

Total personal services 2, 503, 7 2, 891, fit pe 

02 Travel 74 ph 

03 Transportation of things 11, 754 

4 Communication services 15, WK 

05 Rents and utility services 1, A sey 

» Kents sei 

06 ~=Printing and reproduction 61, 575 60, G6 

07 Other contractual services 51,! 500 179, 000 192, 20K 

; Reimbursement to “Operating expenses, National . 

Institutes of Health, Public Health Service” 946, 152 1, 058, 180 | 1, 585, 48 en 

OS Supplies and materials = 417,774 412, 030 $10, 355 oy: 

09 Equipment 361, 879 331, 000 263, 10 5 

ll Grants, subsidies and contributions 10, 010, 429 10, 015, 000 9, 865, 06K So 

15 Taxes and assessments 1, 962 3, 900 4, TU 

Subtotal 14, 431, 207 15, 011, 760 | 15, 376, 74 
Deduct charges for quarters and subsistence 4, 342 5, 760 D7 
Total obligations 14, 426, 865 15, 006, 000 15, 371, 0% 

cal 

sel 

Analysis of expenditures | 

w! 

1951 actual | 1952 estimate | 1953 estimats CO) 

Seen boon = — ee Sere ees . eo — th; 

Unliquidated obligations, start of vear $16, 141,828 | $10, 808, 091 $5, 211, 025 4 

Obligations incurred during the year 14, 665, 230: | 15, 051, 000 15, 371, 04 

sol 
$0, S07, OAS 25, 859, O91 | 20, 582, 

Deduct ore 
( nliquidated obligations, end of year 10, 808, O91 | 5, 211, 025 | 3, S10, 77 
Adjustment in obligations of prior years 295, 401 j 
Obligated balance carried to certifi “id claims account 70, 379 | pol 

Total expenditures 19, 633, 187 20), 648, 066 16, 771, 2 SO- 

Expenditures are distributed as follows | 

Out of current authorizations | } eve 

Out of appropriations to liquidate prior-year contract 
authorization 3, 329, 934 %, 125, 000 ph 
Out of new obligational authority 11, 196, 707 11, 516, 000 | 12, 025, OH tt k 
Out of prior authorizations 5, 106, 546 5815, 066 4. 738, 21 ak 
Out of anticipated 1952 supplemental for pay increases | 192, 000 | &, OF onl 
Ina 


Mr. Focarry. The committee has before it the National Cancer 


Institute. Dr. Heller, do you have a statement for the committee! of 


Dr. Heiter. Mr. Chairman, I have no prepared statement for the . 
committee, but I would like to describe the cancer program. sta 
Mr. Focarry. Go right ahead. un 
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GENERAL STATEMENT 


Dr. Hetirr. The program of the National Cancer Institute reduced 
to its simplest element is to reduce the mortality from cancer. 

In order to achieve that purpose, the program has a three-pronged 
approach. The first of these 1s the conduct of direct operations or 
intramural research, as originally charged by the Congress in very 
broad terms of reference, for investigation into the cause, diagnosis, 
the treatment and prevention of cancer. 

The second prong is that of participation in programs of disease 
control working with State health departments, medical schools, and 
other institutions, primarily in the application of what we know, to 
what needs to be done in the cancer field. This involves the traming 
of physicians, the provisions of diagnostic facilities, education of lay 
persons, and the other field activities of concern to the practicing 
physician and to the patient. 

The third prong or the third front of our attack is support of re- 
search and training in nonGovernmental institutions. 

About three-fourths of our resources and activities are involved 
in work outside of our own institution in Bethesda. By that I mean 
grants to States, grants to institutions, and training activities, and 
so forth. 


CANCER RESEARCH STUDIES 


I would like to relate some of the things we consider to be signifi- 
cant in the control of cancer—I use the word “control” in a very broad 
sense. 

In the area of research, at Bethesda, we have tested 2,800 compounds 
which were either believed to have, or at least from the chemical 
composition should have, some effect upon tumors. It has been found 
that 400 of these compounds do have some tumor-damaging effect. 

Further screening of these compounds has reduced this number to 
some dozen compounds which have been found to have inore than 
ordinary tumor-damaging properties. 

Intensive studies have been carried on in these particular com- 
pounds, and also syntheses of other compounds related to them, the 
so-called analogues or, the first cousins, chemically. 

There is some promise in this field, but as yet no one compound or 
even series of compounds can be placed in the hands of the private 
physician to enable him to do the sort of job we want him to do and to 
take its place in the field of therapy. As you are well aware, we now 
only have surgery and radiation as our tools in the treatment or 
Ianagement of cancer. 

We look hopefully to so-called chemotherapy for the third member 
of this triad. 

Some advances have been made with chemical compounds. For in- 
stance, the so-called antifolic compounds have been found to be very 
useful in the treatment of leukemia, They are not curative. They 
arrest the course of the disease in some instances which is called a 
remission whereby the youngster is enabled to live for a year or 2 
years or 3 years longer than otherwise would have been expected had 
the disease run its natural course. 
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I was in Boston the other day where some of the best work in the 
country is being done in the use of antifolic drugs. I attended the 
dedication of the magnificent new cancer-research building of the 
Children’s Hospital which the Variety Club and the Boston Braves 
sponsored and for which a grant was given from the construction funds 
which Congress made available. It was really an inspiring thing to 
see what is going on there. I think some of the best work in the 
country in the management of leukemia is undertaken there. 

I saw a little girl who had an inital diagnosis of leukemia and was 
near death in the spring of 1949. Through the use of so-called anti- 
folic compounds and also with the use of cortisone and ACTH and 
other compounds known to have some effect on leukemia, she is at 
present living and going to school and is a fairly healthy little gir! 
The outlook is not good for her, but she has been enabled to live this 
long when the ordinary expected longevity would be perhaps only 4 
few months from the time of onset. 

I mention this instance to indicate that while we do not and have 
not arrived at a conclusive, definitive place in so-called chemical 
therapy of cancer, at least, we are at a place in which we see defi- 
nite progress. We can enable some of these people to have a longer 
life. Also, in the interval we hope that there may emerge other com- 
pounds which may lengthen the term of life, or perhaps even cure the 
patient of cancer. 

I think this advance in the research in so-called chemo-therapeuti 
compounds is a very significant advance, Mr. Chairman. 

Another advance we believe to be significant, which happens to have 
been done at our own place, has been the use of massive doses of 
estrogen. That is the female hormone, in water solution, given intra- 
venously over a period of as long as a day at atime. Far-advanced 
breast and prostate cancers have been improved to some extent. Not 
all of them improved with this treatment, but some of them have been 
given very promising benefits, as far as lengthening of life is con- 
cerned. 

Again, no cure has been effected. This is all part of this series of 
approaches to the treatment of cancer by so-called hormones. I be- 
lieve Dr. Scheele related to you the work that Dr. Huggins is doing 
in Chicago in taking out both adrenal glands, which removes from 
the body a primary source of the male hcermone, which apparently has 
a great deal to do in the progression of breast cancers and prostate 
cancers in particular. 

Therefore, on several fronts investigators with the use of hor- 
mones—particularly the sex hormones—have made some advances 
which are encouraging—as much as 50 percent of the Huggins cases 
have been improved, which is indeed gratifying. 

An advance has been observed in intra-arterial therapy, with certain 
chemical compounds. In our own laboratory in San Francisco one 
of the investigators has used nitrogen mustard—the old mustard gas 
in chemical composition. There is nothing new about the use of this 
compound, but the new part is that it is introduced intra-arterially 
and thereby taken directly to the part affected. 

For instance, in Hodgkins disease, which is cancer involving the 
lymph glands, there has always been a problem in getting at the dis- 
ease where it has invaded the liver. The giving of nitrogen mustard 
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by other methods, either by mouth or intravenously, has effected some 
improvement in the individual and in the glands throughout the body, 
but so far with these methods it has not been possible to have it reach 
the liver. 

One of our investigators has been able, through the application of 
knowledge of catheterization of blood vessels, usually going in through 
the artery in the neck or one of the arm arteries, to introduce a 
catheter into the liver vessels and deliver nitrogen mustard directly 
to the nodules of cancer. 

While this procedure is in its early stages, it offers promise and 
is distinctly an advance which, of course, is paired with the advances 
we see in the heart field, where catheterizations are performed usually 
for diagnostic purposes. A microflurometric scanner has been 
developed. 


ACCOMPLISHMENTS IN CANCER DIAGNOSIS 


That long name means that through a fluorometric device, under 
the microscope, an examination of tissue can be made which enables 
the operator, when a cancer cell is encountered, to know that it is a 
vancer cell by the difference of intensity of light as measured with 
this apparatus. This apparatus has been developed from funds from 
one of the grants which were made to the Memorial Hospital in New 
York. ‘This procedure is useful in the improvement of diagnostic 
methods of cancer. 

A similar advance generally has been made in the approach to 
diagnosis of cancer through the so-called cytologic diagnosis of body 
fluids. The one we hear the most about is diagnosis of cancer of the 
cervix and of the uterus. 

Some splendid work has been accomplished in the diagnostic field. 
The principle of cytologic diagnosis is that of taking smears from 
the fluids of the various tissues and examining them under a micro- 
scope after proper staining and determining the presence or absence 
of cancer cells. 

The application of this procedure subsequently to secretions from 
the lung consists of using a bronchoscope, gathering material and 
looking at it. The examination of prostatic fluid consists of examining 
material from a prostate which might have cancer and searching for 
ancer cells. 

Perhaps the most spectacular approach is the cytologic diagnosis 
of stomach cancer which so far in the hands of experts has given a 
rather high yield. This approach is through the use of a balloon 
made out of rough fabric. The individual swallows it. The balloon 
gets into the stomach, is inflated, and gently rotated. Some of the 
cells of the stomach lining or cancer adhere to the rough service of 
the balloon. It is deflated, brought up, washed, and the cells stained 
in accordance with the technique of the cytologic approach. <A diag- 
nosis of cancer of the stomach frequently can be made through this 
means. 

At the time in the hands of Dr. Papanicolau who is the author 
with Dr. Traut of the so-called cytologic diagnosis of cancer. The 
method has yielded as high as 90 percent diagnostic correlation when 
a known cancer of the stomach exists. 
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There are a number of other advances in the diagnostic field. | 
have mentioned but a few. There are others which one could dwell 
upon but the foregoing appear to me to be the most important. 

Right here in Washington at George Washington Medical School, 
one of the investigators, Dr. Calvin Klopp who has been working 
with a grant from us, has performed some very nice work and had 
some good results with the use of nitrogen mustard intraarterially, 
but with the addition of almost lethal doses of aureomycin, an anti- 
biotic with which you are perhaps familiar. 

This doubling of treatment seems to be very effective in some in- 
stances of cancer, particularly of cancer of the pelvis. 

So far, in a small series of cases, Dr. Klopp has had some very 
encouraging results. Most of these cases are so-called moribund 
cases, that 1s, those about to die. It is difficult to assess the value of 
this until we have a much larger series. 


DEVELOPMENTS IN RADIATION RESEARCH 


An advance has been made in the field of radiation from the re. 
search viewpoint, which I think is of significance, Mr. Chairman. 
Much interest has been engendered in the last few years in the use 
of so-called multimillion-volt machines, which deliver X-rays—thie 
conventional X-rays with which you are familiar—in a beam which 
can reach deeper-seated cancers. 

The development of these machines has been quite a problem ani 
some of the investigators, with funds from the National Cancer 
Institute, and other granting agencies, have now arrived at a situ 
ation in which several machines, notably in the 2-million-volt pange. 
and stranggly enough, a 22-million-volt range, have been found to 
have effectiveness in the treatment of some cancers, over and above 
that observed from the use of ordinary therapy machines. 

Similarly, cobalt-60, which is one of the radio-active isotopes of 
cobalt, has been developed at Oak Ridge. The latest work however 
has been done in the Canadian atomic pile at Chalk River and has 
resulted in the preparation of sizable amounts of so-called cobalt-60, 
to make a bomb to be used in the treatment of cancer. Two or three 
of these treatment bombs are now being established in different part 
of the country. The largest one, I believe, will be at the M. D. Ander- 
son Hospital in Houston, Tex. 

This cobalt-60. emits essentially the same sort of rays that X-ray 
does. It apparently has the advantage of being not only cheaper 
but is more easily handled and it would appear from what my expert 
friends advise me, that cobalt-60 will supplant radium, if advance- 
ment continues. 

All of this might come under the term of developmental research 
or instrumentation, but must have a broad approach on all fronts in 
order to achieve a rounded approach to the management of cancer. 

In what we call the control field, I think some distinct advances have 
occurred, 
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Id. | DECREASED CANCER DEATH-RATE FOR WOMEN 

dwel 

nt. In our better medical centers throughout the country, the mortality 

chool, Jpof cancer in women has decreased about 25 percent in the last 20 years. 

rking FThroughout the country generally, mortality in women from cancer 

1 had (Phas decreased about 10 percent. “In men, the improvement in death 

‘lally, rates has not been quite as heartening. The difference is due primarily 

anti- to the accessibility of sites of cancer. Cancer of the stomach has a 
srim outlook, and occurs much more frequently in men than in women. 

e in- FEIn women, the breast, the cervix and the body of the uterus are the 
most common sites and these are comparatively accessible sites. One 

very [can see them, take pictures of them, and feel them. Whereas in men, 

bund ff with cancer of the stomach, cancer of the lung and cancer of the pros- 

ue of BE tate, we frequently do not know that cancer is present until it is pretty 
‘far along. We cannot visualize such cancers as easily as they can be 
visualized in women. 

INCREASE OF LUNG CANCERS 

© re- 

man, {There seems to be, incidentally, an actual increase in the amount of 

> use EP lung cancer occurring. That is, as far as the experts are able to 

—the J ascertain, and about the only cancer in which there seems to be an 

hich & actual increase. It is true there are more cancers occurring these days, 
and there is a greater number of deaths, because there are more of us. 

and [E Individuals are saved from communicable diseases and other condi- 

neer J tions and as they grow older die probably from heart disease or cancer. 

situ- 

nge, IMPROVED TEACHING PROGRAM FOR MEDICAL STUDENTS 

d to ; ee : - : 

have There has been a distinct improvement in the caliber of teaching of 
cancer in medical schools. This is an advance which may not be as 

< of | dramatic and as apparent as some others, but certainly we know that 

ever students and undergraduates in medical schools are now getting a 

has @ better preparation for the management of cancer than they ever did 

+60, JE before. 

hree REFRESHER COURSE TRAINING PROGRAM FOR PHYSICIANS 

part 

ler- At the same time we have been working with State and local health 







departments, and working with the voluntary agencies in the field— 
primarily the American Cancer Society—we have been able to project 






Tay 
per fF refresher courses for physicians; have been able to arrange training 
pert J for physicians, and to have some sort of program whereby physicians 






during their entire professional career can obtain the latest information 
about eancer, its di: iwnosis, management, and prevention. 

As far as training is concerned, Mr. Chairman, to date, with funds 
which have been made available over a period now of about 6 years 
by the Congress, 344 physicians have completed their training. ‘This 
is in addition to the 105 who are now in training, and have gone back 
to their communities and are practicing better medicine. 

Mr. Focarry. What do you mean by. that “training” / 

Dr. Hetier. That is training in surgery, medicine, r adiology, path- 
ology, or in those specialties which are particularly important either 
to the diagnosis or management of cancer. These physicians go to 
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hospitals of their choice, obtain training and go back to their reguly 
practice. 

About 90 percent of those 344 physicians we contacted, 2 years ay) 
are devoting a substantial amount of their time to the cancer ‘clinic $i 
their neighbor hood or their health department or other cancer activity 
and ther eby are contributing and returning to the program their skill; 
which is indeed gratifying. This has been a successful program. 


FELLOWSHIP PROGRAM 


At the same time, the fellowship program has been projected ag 
date 528 men have been trained. This is in addition to the 165 or 
who are now in training. These men have gone out and many are abs 
research in cancer; if not in cancer, they are doing research in tly 
medical field generally, and have contributed to the i improvement iy 
research. Since some of the latter are medical men as well, again they 
contribute to the management of cancer. We consider this to be a ver 
worth while advance or contribution. 


PROGRAM OF CANCER EDUCATION FOR LAYMEN 


The provision of certain aids, notably films for the education o! 
people, I think has been an extremely successful development. 

One film is Self-Examination for Breast Cancer, which I believe 
has been the finest teaching film in medical literature, or at least it 
is one of the most successful. 

To date, over 1,200 prints have been sold. 

Asa result of this film, I do not know how many women, but numer- 
ous women—we hope sometime to have a tabulation—have gone to 
their private physicians with a lump in their breasts which yet 
quently was determined to be cancer and had the advantage of ea 
diagnosis and removal, thereby saving their lives. 

That is one of the most dramatic things I think that has been 
happening in the cancer field. 

Mr. Chairman, there are many other advantages which could be 
discussed, but I have attempted merely to pick out a few at random 
which I thought would interest you, and to indicate that we believe 
this program is proceeding along very well. Weare certainly gratified 
at the support which this committee has always given us. 

Mr. Focarry. Thank you, Doctor. 


EXPLANATION OF BUDGET ESTIMATE 


Your appropriation for 1952 was $19 million ? 

Dr. Hetier. $19,500,000. 

Mr. Fogarry. And you are asking $15,371,000. That shows a.reduc- 
tion of $4,129,000. What is that reduction ! 

Dr. Hetier. That reduction, sir, is—the difference is the completion 
of the liquidation by cash of previous obligations for construction 
grants. 

That liquidation is completed during this current fiscal year, and 
since this program is no longer in existence, will complete the obliga- 
tion of the Government for construction grants. 





eg war 


Urs agy 
nies In 
ctivity 
skills 
L. 


and ti 
or 17 
doing 
n the 
ant in 
1 they 
l very 


679 


Mr. Focarry. There is no money in here for liquidation of contract 
authority in the coming fiscal year? 
Dr. Heiter. There are no funds for that purpose. 


AMOUNT OF 1952 SUPPLEMENTAL BUDGET ESTIMATE 


Mr. Focarry. Now you anticipate a supplemental of $200,000 for 
the pay increases for 1952? 
Dr. Heiter. That is correct. 


ESTIMATED COST OF PAY ACT INCREASE 


Mr. Fogarry. What do you anticipate the entire cost of the pay 
increases to be in 1952? 

Dr. Heiter. $273,000, sir. 

Mr. Foaarry. So you are absorbing $73,000? 

Dr. Hetxier. That is correct, sir. 


EXPLANATION OF 1952 TRANSFER OF FUNDS 


Mr. Focarry. What is this $24,000 transfer? 

Mr. Hartow. That is a part of our supplementation of the fund 
provided by Congress for the claimant agency activities of the Federal 
Security Agency. 

Mr. Fogarty. What is this $45,000 transfer ? . 

Mr. Harvow. That is the proposed consolidation of the basic re- 
gional office staffs of the Public Health Service. 

Mr. Foeartry. What is this $4,625,000 ? 

Mr. Harvow. That is the amount of the 1952 appropriation applied 
to liquidate contract authorizations. 


AMOUNT OF NET BUDGET INCREASE 


Mr. Foearry. Now without the contract authority, you estimate the 
availability of $15,006,000, for 1952. You are asking for $15,371,000 
for 1953 or an increase of $365,000. 

Dr. Hetier. That is correct, sir. 


ESTIMATES FOR GRANTS 


Mr. Foearry. In your grants for research projects, there is no 
change. No change in research fellowships. No change in teaching 
of medical subjects. No change in training stipends. No change 
for the detection, and other control services, but for special control 
projects you show a decrease of $150,000. What is that? 

Dr. Heiter. Those are the projects made to States and other institu- 
tions primarily to help in the studies of diagnosis of cancer, morbidity 
studies and certain other studies, particularly those having to do 
with environmental cancer. 

In order to keep within our budgetary ceiling, it was deemed, with 
a great deal of difficulty, that we could take a reduction at this point. 
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EXPLANATION OF INCREASE FOR DIRECT OPERATIONS RESEARCH 


Mr. Fogarry. In direct operations for research, you ask for an in. 
crease of $565,000, and 52 positions ¢ 

Dr. Heuirr. Yes, sir. 

Mr. Fogarry. What is the reason for that ? 

Dr. Hetier. That, Mr. Chairman, is the clincal center operations 

The 52 positions indicated are both professional and supporting 
positions, all for the clinical center operations. 

That is also for the care of patients and is a part of the general ap. 
proach to the clinical center which may have been referred to earlier, 

Dr. Torrixg. You will recall in Dr. Sebrell’s testimony he said there 
were variations throughout the institute appropriations because we 
intended to handle the patient care, feeding and nursing services cen- 
trally, as we now handle many of our things in the National Institutes 
of Health. But the money appearing, as ‘this committee requested of 
him years ago, in the specific category of one of the Institutes, so you 
can always know what the appropriations were for, cancer or for heart, 
Then it is made as a reimbursable item to the National Institutes of 
Health to finance one of the facilities, depending on the usage that 
the specific appropriation puts upon the central service and the de. 
mand it puts upon the central service. 


NEW POSITION COMPLEMENT TO STAFF CLINICAL CENTER 


Mr. Focarry. I attempted to get Dr. Sebrell to tell us earlier today 
how many he expected to employ at the new building in Bethesda. 
As I understand it, he was talking about a different group, and there 
will be 52 additional positions under the Cancer Institute that are 
going to work in the clinical ag tial d 

Dr. Torrinc. That is correct, 

In the list of new ssdialdhons it in is National Institutes of Health 
vou will find two sorts of people, one having to do with the care of 
the patient, the nursing services, and so forth. 

Then, in the National Institutes of Health you will find a small 
number in the Microbiological Institute, in the Arthritis se stheie 
in the Neurological Institute, who will be doing clinical research, 

In this appropriation there are two kinds of people, also. | One 
kind you have seen already in the consolidated tables for the hospital 
operation. This is a reimbursable item. On top of that, 52 people 
ure being requested in this budget for the clinical investigation, the 
laboratory attendants, and so forth, for direct operations by the 
Cancer Institute in their clinical investigation of cancer. 

Mr. Focarry. In other words, you are not asking for any increase 
in the Cancer Institute except to help staff the clinical center at 
Bathesda ¢ 

Dr. Torrinc. In each of the institute appropriations you will see 
a number something like this. Some part of this total sum that ts 
indicated here will be transferred for:the central services: a smaller 
part of it will remain in the Cancer Institute to carry out their clinical 
investigation on the patients who are being taken care of by the centra! 
funds. 
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Mr. Fogarry. Will you put into the record a breakdown of these 
mositions, and also put into the record what you anticipate the increase 
will be for 1954? 

Dr. Hetier. All right, sir. 

(The information requested is as follows :) 


Breakdown of new positions, 1953 


Grade Positions | Net amount 


Medical officer GS-15 ‘ $90), 520 
Medical officer GS-13 ; 930 
Scientist GS-1 ; , 520 
Medical officer GS-13 Fig , 930 
jentist GS-13 ‘ "520 
Medical officer GS-11 } , 190 
i Gs ‘ 5, 350 
(7 S—( 5, O60 
Supporting technical staff GS-2 through GS-7 28 | 3, 695 
hirades established by act of July 1, 1944 (42 [ : 
Surgeon Director 3 28, 941 
Surgeon Senior r , 184 
Visiting scientist Ungraded , 7, 000 


Total : 5$ 27 O00 
Note.— Projected costs of these projects in 1954 are estimated at 96 positions and $445,000, after allowing 
alapse of approximately 25 percent on new positions. These figures exclude costs of patient care and support- 
ing research services reflected in the clinical center table for ‘Operating expenses, National Institutes of 


Health .’” 


METHODS USED TO DETECT STOMACH AND LUNG CANCERS 


Mr. Focarry. Now, suppose I went to the naval hospital in Bethesda 


for a physical examination. There still is not any way of detecting 


stomach cancer if T should have it in the early stages, or cancer of 
the lung if I have it in the early stages, is there / 

Dr. Hetirr. Yes, sir, Mr. Chairman, if one looks for it. The 
great difficulty is that usually unless one suspects it for one reason or 
another, as in coughing in the case of the Tung or pain in the case of 
the stomach, usually one does not look for cancer unless a chest X-ray 
istaken for some purpose and a lesion is revealed. 

Similarly, cancer of the stomach can be found if one is looking for 
i. You may recall the work Dr. Russell Morgan has been doing at 
Johns Hopkins which we have been supporting. 

Mr. Focarry. Is that some sort of a machine? 

Dr. Hetier. Yes, sir. That is an X-ray fluoroscope which has a 
very fine camera attached to it to take pictures of the stomach of an 
individual after he has taken barium, which is opaque to X-rays. 
The patient is rotated in a 360-degree circle and at various places in 
this circle, X-rays are taken to show every portion of the stomach. 
It is possible to detect through that method even a tiny lesion which 
may be as small as two on three millimeters, which is perhaps the width 
of two or three pin heads. 

If the X-ray shows some abnormality it would not necessarily be a 
cancer, but at least it gives one an indication to examine the patient 
further. 

Subsequently, additional X-ray examinations can be made and then 
an actual investigation made through introduction of a stomach tube 
to view the stomach and take pictures, and finally introduce a balloon, 
as I described previously, to see if cells can be obtained and attempt to 
establish a diagnosis of cancer. 
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So to answer your question completely, Mr. Chairman, I would say 
it is possible to detect cancer early if one makes the necessary exain. 
nations. 

IMAGE AMPLIFICATION RESEARCH 


Mr. Focarry. Is there any other camera similar to that one being 
used in Johns Hopkins available in any other section of the country: 

Dr. Heuurr. Yes, sir; at Chicago a study is going on, and in Sa 
Francisco I believe someone is also working with it. It is the so-called 
Schmidt camera and is tied up with developmental research in whic) 
it has been necessary to reduce the amount of radiation the person gets 
through the fluoroscope and increase the intensity of the image. The 
technical name of the research is “image amplification.” 

It is possible to take all these pictures and not injure the person by 
giving him a lot of radiation. It is an interdigitation of three or fou 
research approaches, 

Mr. Focarry. How long does it take ? 

Dr. Heier. It takes just a matter of minutes. 

Mr. Focarry. Is it expensive? 

Dr. Heuuer. I believe the latest information I had from Dr. Morgan 
was that to do a complete examination of the person would cost about 
$6, 

Now, obviously on a mass basis the cost could be reduced. 

At Hopkins, for instance, every patient above 35 coming throug) 
the dispensary receives this examination. 

Mr. Foearry. Is that examination just one of the stomach? 

Dr. Heiter. An examination of the stomach and lower duodenum 
and the lower part of the esophagus, which is the tube from the 
mouth to the stomach. It will outline any pathology that happens to 
be in that area. 

It can be carried out also, Mr. Chairman, to other parts of the 
body if they happen to focus on them, but for this particular purpose 
swallowing the barium to outline the stomach is the one with which 
we are most concerned. 


PHYSICIAN ALERTNESS TO POSSIBLE CANCER CASES 


Mr. Fogarty. Suppose I go to my own personal physician at home 
and tell him I want a complete, thorough, physical examination. 
Would the average physician look for cancer when giving anyone a 
physical examination ? 

Dr. Hetier. I think he would, Mr. Fogarty. I believe the average 
good private physician is alert and sensitive to the possible presence of 
cancer. In many instances I know he does not have access to some of 
the facilities that may exist in some of the medical centers. 

Usually if he has any reason to suspect the presence of a tumor, ot 
simply on a routine basis desires to have an examination, he can refer 
his patient to an X-ray clinic, or to a medical center for examination 
of this type—for lung and stomach examinations in particular. 
Those are usually not available in the average physician’s private office. 
That does not mean it is impossible to pick up a lung cancer throug) 
the usual X-ray examination. It is. A good man can pick up a very 
small cancer in the chest. He may not know that it is a cancer. He 
knows that it is something not normal] in the chest and will cause him 
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) look into it further and establish the fact that it is cancer or is not. 
fit isa healed tubercular nodule, or whatever, he is alerted to the fact 
hat it is something not normal. 

Mr. Foearty. In the case of early discovery, is there any chance of 
iminating the cancer in the stomach or the lung / 

Dr. Hetier. Yes, sir. While the outlook has not been too good in 
oth sites, it has improved steadily. 

In the hands of the best men like Dr. Ochsner, of New Orleans and 
ir. Davis, in Washington, and other men throughout the country, the 
utlook is improving. They know better how to prepare the patient 
yr operation ; how to take care of him after the surgery. 

We know of a number of instances where a life was saved by this 
irgery, so the outlook is very good, if one gets it early enough. 

Mr. Focearry. If it is early enough and the lung is removed, does 
iat mean the cancer has been removed ? 

Dr. Heiter. That is correct, sir, if it is early enough. 

Sometimes if the cancer has been there for some time and has spread 
) other parts of the body—frequently the spine, the lungs, the liver, 
rsome other portion of the body, what we call metastasis, the outlook 
snot too good. The removal of the original cancer will allow the 
atient to live very comfortably for several years with the improved 
anagement of cancer which we now enjoy. 


TEACHING GRANTS TO MEDICAL SCHOOLS 


Mr. Fogarry. Does your estimate for 1953 contemplate giving a 
rant for teaching to the 81-year medical schools in the country / 
Dr. Hetier. That is correct, Mr. Chairman. 

Mr. Fogarry. What did you give them this year? 

Dr. Heiter. The maximum was $25,000 to the 4-year medical 
chools, $5,000 to the 2-year medical schools, and $5,000 to the dental 
hools, and a maximum of $25,000 to six osteopathic schools. 

Mr. Fogarty. Did they receive the same amount in 1951 as they re- 
ived in 1952? 

Dr, Hetier. Yes, sir. 

Mr. Foegarry. Those are teaching grants, is that right ? 

Dr. Hetxer. Yes, sir. 

Mr. Fogarry. Has there ever been any controversy over grants to 
liese schools from any other organizations, especially medical organi- 
ations ¢ 
Dr. Hetuer. No, sir; we have not encountered any, Mr. Chairman. 
fthere has been any controversy, it has been over a minor point with 
particular school. 

As a matter of fact, that has been a very successful program. The 
AMA and the Associaticn of American Medical Colleges have en- 
orsed this program and have received it enthusiastically. 

Mr. Focarry. This is in the form of aid to medical schools, is it not ? 
Dr. Heiter. Well, in the ultimate it would be that, Mr. Chairman. 
t was primarily for a specific purpose, but in effect it improves the 
eneral teaching in a medical school by improving a particular facet 
{the medical curriculum. 

Mr. Fogarty. What qualifications does a school have to have in 
rder to get such a grant? 
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Dr. Hetier. An accepted medical school—one which meets the 
standards of the Association of Medical Colleges, presents an accept. 
able program by way of a budget and a plan which is reviewed by us 
This plan is presented to our council for recommendation. The council 
makes its recommendation and the Surgeon General makes the award 
upon that basis. 

Mr. Focarry. Are there any strings attached to this grant to the 
schools ? 

Dr. Heiter. No, sir; except that they adhere in general to the play 
which they originally indicated, and that the grant be used in general 
for the improvement of the teaching of cancer. 

Mr. Focarry. That is about the only strings that you have on it, to 
make sure that it is being spent for that specific purpose. 

Dr. Hetier. And in accordance with the usual Federal budgetary 
practices. 


GRANTS FOR RESEARCH 


Mr. Fogarry. You have $3,100,000 for grants for research and 
training ? 
Dr. Hetuer. Yes, sir. 


GRANTS FOR RESEARCH FELLOWSHITPS 


Mr. Focarry. Now, “Research felowships, $500,000.” Will you put 
into the record the number of fellowships that you gave in 1952 and 
which you anticipate in 19534 

Dr. Hetier. Yes, sir. 

Mr. Focarry. Also the membership of the board that passes on them. 

Dr. Heiier. Yes, sir. 

(The information requested is as follows:) 

One hundred and seventy fellows in 1952, same number in 1953. 


NATIONAL CANCER INSTITUTE REVIEW BoarD ON RESEARCH FELLOWSHIP GRANTS 


Dr. H. W. Chalkley, Assistant Chief, Grants and Fellowships Branch. 

Dr. J. Hartwell, Head of Organic Chemistry Section, Laboratory of Chemical 
Pharmacology. 

Dr. R. Hertz, Chief of Endocrinology Section. 

Dr. G. H. Hogeboom, Head of Cell Chemistry Unit, Biology Section. 

Dr. E. Lorenz, Chief, Laboratory of Biophysics. 

Dr. A. Meister, Chief of Section on Clinical Biochemical Research, Laboratory 
of Biochemistry. 

Dr. H. L. Stewart, Chief, Pathology Section. 

Dr. J. White, Head, Section on Metabolism, Laboratory of Biophysics. 


PURPOSE OF TRAINING STIPENDS 
Mr. Focarry. What do you mean by training stipends? 
Dr. Hetier. Those, Mr. Chairman, are the funds for physicians t 
enable them to go to the institutions of their choice, perfect themselves 
in the techniques and methods. 


PHYSICIANS RECEIVING TRAINING STIPENDS 


Mr. Fogarry. Will you give us a list of these physicians? 
Dr. Hetier. Yes, sir. 





ets the 
accept 
L by us 
counc|| 
award 

to the 


1e play 
reneral 


n it, to 


gzetary 


h and 


DU put 
2 and 


them, 


TRANTS 


emical 


685 


(The information requested is as follows:) 


LIST OF CURRENT TRAINEES NATIONAL CANCER INSTITUTE 
(By State) 


yr, Carl E. Wenger, University of Arkansas School of Medicine, Little Rock, Ark. 
r, George L. Alexander, University of California Hospital, department of 
radiology, San Francisco 22, Calif. 

y. Wayne A. Chesledon, University of California Hospital, department of 
radiology, San Francisco 22, Calif. 

yr. Jesselene H. Thomas, San Francisco Hospital, Twenty-second and Potrero 
Streets, San Francisco 10, Calif. 

r. Robert M. Squire, Stanford University School of Medicine, department of 
radiology, San Francisco 22, Calif. 

Dr. Jesselene H. Thomas, San Francisco Hospital, Twenty-second and Petrero 
Streets, San Francisco 10, Calif. 

rv, Robert M. Squire, Standford University School of Medicine, department of 
radiology, Clay and Webster Streets, San Francisco 15, Calif. 

Dr. Vietor A. Marcial, Penrose Cancer Hospital, 2200 Cascade Avenue, Colorado 
Springs, Colo. 

Dr. Bryan L. Redd, Penrose Cancer Hospital, 2200 Cascade Avenue, Colorado 
Springs, Colo. 

y. Alfred Edwards, University of Colorado Medical Center, 4200 East Ninth 
Avenue, Denver 7, Colo. 

Dr. Donald P. Shedd, Yale University School of Medicine, department of surgery, 
New Haven, Conn. 

Dr. John W. Capps, Freedmen’s Hospital, Washington 25, D. C. 

Dr. George E. Blackman, Howard University School of Medicine, department 
of pathology, Washington 1, D. C. 

Dr. Timothy L. Kelly, Georgetown University Hospital, 3800 Reservoir Road, 
Washington 7, D. C. 

Dr. Mary J. Matthews, Georgetown University Hospital, Washington 7, D. C. 

Dr. Jean Ann Wilfong, Georgetown University Hospital, Washington 7, D. C. 

Dr. Joseph R. Barberio, Warwick Memorial Clinic, 18339 H. Street NW., Wash- 
ington 5, D.C. 

Dr. Paul F. Grice, Warwick Memorial Clinic, 1839 H. Street NW., Washington 5, 
D. C. 

Dr. Thomas G. Fountain, Emory University Hospital, Emory University, Ga. 

Dr. Cecil A. White, University of Georgia Medical School, Augusta Ga. 

Dr. Leon Toby, Chicago Tumor Institute, 21 West Elm Street, Chicago 10, Tl. 

Dr. Robert G. Morris, Jr., Provident Hospital, 426 East Fifty-first Street, 
Chicago 15, 11. 

Dr. Irwin Horwitz, University of Illinois, College of Medicine, 1853 West Polk 
Street, Chicago 12, Il. 

Dr. Vernon G. Smith, University of Kansas Medical Center, Kansas City 3, Kans. 

Dr. Robert F. Long, Johns Hopkins Hospital, department of radiology, Balti- 
more 5, Md. 

Dr. Merall Roth, Johns Hopkins Hospital, department of radiology, Baltimore 
5, Md. 

Dr. James K. V. Willson, Johns Hopkins Hospital, department of radiology, Balti- 
more 5, Md. 

Dr. Anthony Zovickian, Johns Hopkins Hospital, department of plastic surgery, 
Baltimore 5, Md. 

Dr. Gerardo B. Polanco, University of Maryland Hospital, department of pathol- 
ogy, Baltimore 1, Md. 

Dr. Wilbur A. Thomas, Massachusetts General Hospital, Boston 14, Mass. 

Dr. Klaus R. Dehlinger, Peter Bent Brigham Hospital, 721 Huntington Avenue, 
Boston 15, Mass. 

Dr. Robert E. Desautels, Peter Bent Brigham Hospital, 721 Huntington Avenue, 
Boston 15, Mass. 

Dr. George C. Branche, Tufts College Medical School, 30 Bennett Street, Boston 
11, Mass. 

Dr. Daniel C. Hunter, University of Michigan Hospital, Ann Arbor, Mich. 

Dr. John R. Pennington, University of Michigan Hospital, Ann Arbor, Mich. 

Dr. Thomas P. Nash, University of Michigan Hospital, Ann Arbor, Mich. 
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Dr. William J. Kenfield, Wayne County General Hospital, Eloise, Mich. 

Dr. Gail G. L. Li, Detroit Receiving Hospital, 1826 Saint Antoine Street, Det 
26, Mich. 

Dr. Joseph C. Tarantino, Mayo Foundation for Medical Education and Reseay 
Rochester, Minn. 

Dr. Allen 8. Judd, University of Minnesota Hospital, Minneapolis, Minn. 

Dr. William D. Kelly, University of Minnesota Hospital, Minneapolis, Minn. 

Dr. Edward E. Mason, University of Minnesota Hospital, Minneapolis, Minn. 

Dr. Ned D. Rodes, Ellis Fischel State Cancer Hospital, Columbia, Mo. 

Dr. George L. Watkins, Ellis Fischel State Cancer Hospital, Columbia, Mo. 

Dr. Emmett J. Conrad, Homer G. Phillips Hospital, St. Louis, Mo. 

Dr. Armand Brodeur, St. Louis University School of Medicine, 1402 South Gry 
Boulevard, St. Louis 10, Mo. 

Dr. John J. McGahan, St. Louis University School of Medicine, 1402 South Gra 
Boulevard, St. Louis 10, Mo. 

Dr. Martin Bergmann, Barnes Hospital, 600 South Kingshighway, St. Lo 
10, Mo. 

Dr. Elrie P. Rodgers, Washington University School of Medicine, Euclid Ay 
and Kingshighway, St. Louis 10, Mo. 

Dr. John B. Shapleigh, Washington University School of Medicine, Euclid Av 
nue and Kingshighway, St. Louis 10, Mo. 

Dr. William J. Natoli, Bernard Free Skin and Cancer Hospital, St. Louis 8, \| 

Dr. Richard M. Friedenberg, Bellevue Hospital, Twenty-sixth Street and Fir 
Avenue, New York 16, N. Y 

Dr. Walter E. Longshore, Bellevue Hospital, Twenty-sixth Street and Fir 
Avenue, New York 16, N. Y. 

Dr. Alex Norman, Bellevue Hospital, Twenty-sixth Street and First Aven 
New York 16, N. Y. 

Dr. Nathan Lane, Columbia-Presbyterian Hospital, 622 West One Hundred a 
sixty-eighth Street, New York 32, N. Y. 

Dr. Hugh F. Luddecke, Columbia-Presbyterian Hospital, 622 West One Huni 
aud Sixty-eighth Street, New York 32, N. Y. 

Dr. Hugh S. Totten, Columbia-Presbyterian Hospital, 622 West One Hund 
and Sixty-eighth Street, New York 32, N. Y. 

Dr. Haig S. Aijian, Memorial Hospital, 444 East Sixty-eighth Street, New You 
21, N. Y. 

Dr. Grover H. Batten, Memorial Hospital, 444 East Sixty-eighth Street New Yor 
21, N.Y. 

Dr. Richard D. Brasfield, Memorial Hospital, 444 East Sixty-eighth Street, Ne 
York 21, N. Y. 

Dr. Warren F. Eberhart, Memorial Hospital, 444 East Sixty-eighth Stree 
New York 21, N. Y. 

Dr. William H. Fairweather, Memorial Hospital, 444 East Sixty-eighth Street 
New York 21, N. Y. 

Dr. Hollon W. Farr, Memorial Hospital, 444 Bast Sixty-eighth Street, Nev 
York 21, N. Y. 

Dr. Eugene W. Friedman, Memorial Hospital, 444 East Sixty-eighth Stree 
New York 21, N. Y. 

Dr. David M. Gerber, Memorial Hospital, 444 East Sixty-eighth Street, \ 
York 21, N. . 

Dr. ayy - Holman, Memorial Hospital, 444 East Sixty-eighth Street, Nev 
York 2 By a 

Dr. eta an Lubr, Memorial Hospital, 444 East Sixty-eighth Street, Ne 

York 21, N. ¥. 

Dr. Charles J. McPeak, Memorial Hospital, 444 East Sixty-eighth Street, Nev 
York 21, N. Y. 

Dr. William A. Maddox, Memorial Hospital, 444 East Sixty-eighth Street, Nev 
York 21, N. Y. 

Dr. Condict Moore, Memorial Hospital, 444 East Sixty-eighth Street, New York 
21, N. Y. 

Dr. Stuart H. Q. Quan, Memorial Hospital, 444 East Sixty-eighth Street, Nev 
York 21, N. Y. 

Dr. William P. Rogers, Memorial Hospital, 444 East Sixty-eighth Street, Nev 
York 21, N. Y. 

Dr. Frederick Wetherell, Memorial Hospital, 444 East Sixty-eighth Street, 
New York 21, N. Y. 
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Dr. Austin D, Johnston, Montefiore Hospital, Gun Hill Road, New York 67, N. Y. 

Dr. Isaac Lewin, Montefiore Hospital, Gun Hill Road, New York 67, N. Y. 

Dr. Julian E. Abrams, Mount Sinai Hospital, Fifth Avenue and One Hundredth 
Street, New York 29, N. Y. 

Dr. John J. Gill, New York Medical College, 1 East One Hundred and Fifth Street, 
New York 29, N. Y. 


Dr. Edward J. Nightingale, New York Medical College, 1 East One Hundred and 


Fifth Street, New York 29, N. Y. 

Dr. — DPD. Sherman, University of Rochester, School of Medicine, Rochester 
7, X. 
. Thomas R. Broadbent, Duke University Hospital, Durham, N. C. 
. Nicholas G. Georgiade, Duke University Hospital, Durham, N. C. 
. Aubrey T. Hornsby, Duke University Hospital, Durham, N. C. 
r. Robert L. Pinck, University of Lausanne, Lausanne, Switzerland. 
r. W. Ralph Deaton, North Carolina Baptist Hospital, Winston-Salem 7, N. C. 
*. Elmer E. Pautler, North Carolina Baptist Hospital, Winston-Salem 7, N. C. 
», Robert P. Carson, Cincinnati General Hospital, Cincinnati, Ohio. 
. Russell Weisman, Western Reserve University, School of Medicine, Cleve- 
land 6, Ohio. 

Dr. C. Jules Rominger, American Oncologic Hospital, Powelton Avenue at Thirty- 
third Street, Philadelphia 4, Pa. 

Dr. James M. Judd, Jefferson Medical College, 1025 Walnut Street, Philadelphia, 
Pa. 

Dr. Edgar S. Childs, Pennsylvania Graduate Hospital, Philadelphia 4, Pa. 

Dr. Ernest L. Wooten, Pennsylvania Graduate Hospital, Philadelphia 4, Pa. 

Dr. Paul T. Carrigan, Pennsylvania Hospital, Eighth and Spruce Streets, Phila- 
delphia 7, Pa. 

Dr, Henry ©. Blount, Pennsylvania University Hospital, Philadelphia 4, Pa. 

Dr. William C. Owsley, Pennsylvania University Hospital, Philadelphia 4, Pa. 

Dr. Antolin Raventos, Pennsylvania University Hospital, Philadelphia 4, Pa. 

Dr. Alan J. Rubin, Pennsylvania University Hospital, Philadelphia 4, Pa. 

Dr. Richard V. Wilson, Pennsylvania University Hospital, Philadelphia 4, Pa. 

Dr. Norman Winston, Pennsylvania University Hospital, Philadelphia 4, Pa. 

Dr. Robert W. Alexander, Philadelphia General Hospital, Thirty-fourth Street and 
Curie Avenue, Philadelphia 4, Pa. 


| Dr. Robert J. Fauleconer, Presbyterian Hospital, Philadelphia 4, Pa. 


Dr. James H. Bushart, University of Tennessee, College of Medicine, 847 Union 

Avenue, Memphis 3, Tenn. 

Dr. Robert FE. Dillman, University of Tennessee, College of Medicine, 847 Union 

Avenue, Memphis 3, Tenn. 

Dr. Marga H. Sinclair, M. D. Anderson Hospital, 2810 Baldwin Street, Houston, 

Tex. 

Dr. Edward K. Carter, Medical College of Virginia, Richmond, Va. 
Dr. John C. Evans, Tumor Institute of Swedish Hospital, 1211 Marion Street, 

Seattle, Wash. 

Mr. Focarry. You told us in your statement how many have taken 
advantage of this program in the last 5 or 6 years. How many was 
that ? 

Dr. Hetier. 344. 

Mr. Fogarry. They are now back in their own local communities 
practicing or working with the clinical centers / 

Dr. Hetier. Yes, sir. 


EXPLANATION OF GRANTS FOR DETECTION, DIAGNOSIS, AND OTHER CONTROL 
SERVICES 


Mr. Focarry. Now, the $5,100,000 for grants for detection and diag- 
nosis and other control services. What do you mean by that ¢ 
Dr. Heiter. That is the item of the grants to States. 
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GRANTS FOR RESEARCH PROJECTS 


Mr. Foearry. Would you explain how this differs from the item for 
“Research projects” that we just touched on a minute ago / 

Dr. Hetier. Those are grants to medical schools, research institu- 
tions and individuals throughout the country for individual projects 
of research. 

STATISTICAL INFORMATION REGARDING GRANTS 


Mr. Focarry. For the record, will you give us a breakdown of that 
by school and the membership of the board that passes on these 
projects ¢ 

Dr. Hetier. Yes, sir. 

(The information requested is as follows :) 


NATIONAL Apvisory CANCER CoUNCII 


Mr. James S. Adams, 44 Wall Street, New York, N. Y. (term expires 1953). 

Dr. Joseph C. Aub, Harvard University, Boston, Mass. (term expires 1955). 

Dr. W. Edward Chamberlain, Temple University Hospital, Philadelphia, Pa, 
(term expires 1955). 

Prof. E. A. Doisy, St. Louis University School of Medicine, 1402 South Grand 
Boulevard, St. Louis 4, Mo. (term expires 1952). 

Prof. W. U. Gardner, department of anatomy, Yale University School of Medi- 
cine, 383 Cedar Street, New Haven 11, Conn. (term expires 1954). 

Mr. Maurice Goldblatt, 333 South State Street, Chicago 4, Ill. (term expires 1954). 

Mr. Herbert A. May, Post Office Box 1604, Pittsburgh, Pa. (term expires 1952). 

Mrs. Lois Mattox Miller, 1088 Park Avenue, New York, N. Y. (term expires 1953) 

Dr. John J. Morton, department of surgery, University of Rochester Medical 
School (term expires 1954). 

Mrs. R. E. Mosiman, 2686 Magnolia Drive, Seattle, Wash. (term expires 1952). 

Dr. Paul E. Steiner, professor of pathology, University of Chicago, Chicago 37, 
Ill. (term expires 1953). 

Mr. Hugh G. Payne, 921 Oakdale Drive, Oklahoma City, Okla. (term expires 
1955). 

EX OFFICIO MEMBERS 


x. G. R. Callender, Chief, Pathology Division, Veterans’ Administration, Washb- 
ington 25, D.C. Alternate for Vice Adm. Joel T. Boone, Chief Medical Director, 
Department of Medicine and Surgery, Veterans’ Administration, Washington 
25.1). C. 

Brig. Gen. Elbert DeCoursey, MC, Armed Forces Institute of Pathology, Room 
112, Seventh Street and Independence Avenue SW., Washington 25, D. €. 
Alternate for Dr. W. Randolph Lovelace II, Chairman, Armed Forces Medical 
Policy Council, Office of the Secretary of Defense, Washington, D. C. 

Dr. Leonard A. Scheele (chairman), Surgeon General, Public Health Service, 
Washington 25, D. C. 
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pital 
Rees-Stealey Medical  Re- 
search Foundation ; 
Los Angeles County Hospital 


Grand 


Medi- 


Colorado: University of Colorado. | 


1954), Connecticut -- 
Connecticut College 
Yale University 


District of Columbia 


Carnegie Institution of Wash- 
ington._- " 

Georgetown University 

George Washington Univer- 
sity, Warwick Clinic 

Howard University 

National Academy of Sciences 


5 Florida: University of Florida 
Vash- 
CTO, 


ILtOn 


Georgia: University of Georgia 
Illinois - - 


Carle Hospital Clinic 
ee University of Chicago 
— University of Hlinois_ - 
mR &, Michael Reese Hospital 
dical Northwestern University 
Chicago Medical Schools 
Illinois Institute of Tech- 
nology 
University of Southern 
Iinois 
Individual grants 


Indiana 
University of Indiana 
University of Notre Dame 


Kansas: University of Kansas 

Louisiana: Tulane University 

Maine: R. B. Jackson Memorial 
Laboratory 


Maryland 
Johns Hopkins University 


University of Maryland 
Goucher College 


Phese grants are distributed among 114 institutions in 30 States, District of Columbia, 1 


5 foreign countries 


Amount 
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grants approved for payment from fiscal year 1951 


i 


590 Massachusetts 


2, 808 || Boston University - ; 
Children’s Medical Cneter_- 
, 808 Harvard University - 


Massachusetts General Hos- 


2 000 pital Ce 
Massachusetts Institute of 
15, 940 Technology. __- 
New England 
Hospital 
New England Medical Cen- | 
ter | 
Worcester Foundation 
Tufts College 
Wellesley College 
Smith College 
Pondville Hospital 
Mount Holyoke College 


Deaconess 


Michigan 


Michigan State College 

University of Michigan 

Detroit Institute of Cancer 
Research | 


Minnesota: University of Minne- 
sota 


Missouri 


Midwest Research Institute. -_| 
University of Missouri 

St. Louis University 
Washington University 


New Jersey: Rutgers University 
New York 


Union College and Univer- 
Sty 
Mary Imogene Bassett Hos- 
pital } 
University of Buffalo 
New York Zoological Society 
Hickrill Chemical Research | 
Foundation | 
Columbia University 
Cornell University 
Maimonides Hospital 
Fordham University 
State University of New York 
O68 Memorial Hospital for Treat- 
ment of Cancer | 
5, 940 Montefiore Hospital 
Mount Sinai Hospital 
5. O00 New York University 
000 University of Rochester 
Harlem Hospital 
30, 598 Polytechnic Institute of 
Brooklyn 
29, 098 Barnard College 
, 500 Brooklyn College 
American Museum of Nat- | 
, 291 ural History | 
, YOO 
North Carolina: Duke Univer- | 


, O92 sity 
140, 984 Ohio 


127, 646 University of Cincinnati 
10, 763 Committee on research devel- 
2, 575 opment, NBP 
z Ohio State University 
Western Reserve University 


|Num- 


ber Amount 


$376, 7 


| 
| 
| 
| 
| 
| 


22, 
| 30, 


lerritory, and 
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National Cancer Institute Research grants approved for payment from fiscal year | 
funds, by State and institution—Continued 


Num- aT | 
oe Amount || 


Oregon: University of Oregon___- ‘ $16, 849 Virginia__ 


Pennsylvania - . ---- : 303, 901 || Virginia Medical College. 
- _ University of Virginia__---- 

Duquesne University - -- | 3, 600 
Jefferson Medical College. 3 | 21,625 || Washington: University 
Institute for Cancer Research | | Washington 

and Lankenau Hospital_- Ph — 
Pennsylvania Hospital | ; Wisconsin: University of Wis- | 
Pennsylvania State College___| 5, 056 consin 5 | 
University of Pennsylvania 105, 249 
Temple University 500 |} Canada: McGill University 
Wistar Institute of Anatomy = 

and Biology ‘ 18,060 || Puerto Rico: University of | 
Immaculata College. 1, 000 Puerto Rico. 


Rhode Island: Brown University 15, 524 France.......- 


South Carolina: South Carolina Pasteur Institute | 
State Medical College. . | | 18, 650 Union Internationale Contre | 
: - daekt 


: 4e Cancer 
Tennessee: University of Tennes- } University of P aris. 
see_ } 
Denmark... 
Texas. -.- 
—|— Carlsberg Foundation 
University of Texas_- _- vast | , 850 || University of Copenhagen 
Individual grants___--. 
<== || Switzerland: Eidgonessiche Tech- 

Utah: University of Utah. ----- d 32, 888 nische Hochshule 


| Germany: Heidelberg 





teaching grants approved for payment from fiscal year 1951! 
funds, by State and institution 


— 
| ber 


j 
Num 


State and institution her “| Amount State and institution Amount 


Grand total_-_- _.----.| 121 |$2, 062,647 || Illinois. -- 
Alabama: University of Alabama __| : 29, 968 University of Chicago_ 
me University of Ilinois_ 
Arkansas: University of Arkan- Loyola University oa 
Sas_.- a 24, 991 Northwestern University 
| —— Chicago Medical Schools 
California... c. ...c.0 : >| 104,968 : 
|-—-—- || Indiana: University of Indiana__- 
University ofCalifornia, | | —— 
Berkeley | 29, 968 Iowa 
College of Medical Evange- | 
lists 25, 000 | State University of Iowa_- 
Universi ity of Southern Cali- | | Des Moines Still College of | 
fornia ‘ 30, 000 Osteopathy and Surgery. 
Osteopathic Physicians and | = 
Surgeons College... . | 20,000 |} Kansas: University of Kansas--... 


Colorado: University of Colorado | 25, 000 || eeneny: University of Louis- 
=| = eae De cses 
Connecticut: Yale University ----| 25, 000 | 
—= === SNE Ss anne adznbe tose 
District of ROOMgES <i Se 91, 500 
- — Loyola University_.........-- 
Georgetown University--.-- 2 | 30, 000 Louisiana State University-- 
George Washington Univer- | | Tulane University 
sity sacc | 25, 000 | 
How: ard U niversity barccasinschiae 3 | 36, 500 | Maryland 





Georgia care : 55, 000 | Johns Hopkins University-._- 
| . University of Maryland 
30, 000 
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tional Cancer Institute teaching grants approved for payment from fiscal year 1951 


funds, by State and institution— 


jNum- ‘ 
er Amount 


csachusetts ....--- $85, 000 
5, 000 
O00 
000 


Boston University 
Harvard University - 
fufts College 


higan 


niversity of Michigan 
iyne University 
niversity of Det troit- 


sota: University of Minne- 
Le 


issippi: University of Missis- 


st. Louis University : 5, 000 
Washington University ‘ 29, 590) 
University of Kansas City , O00 
braska.... . 10, OOO 
O00 
, 000 


Creighton University a 
‘niversity of Nebraska_- 


OVO ee dieiWdadskactcen 


Union College and University_| 
University of Buffalo | 
Columbia University 
Cornell University - - 
New York State University 
New York Medical College 
New York University 
niversity of Rochester - - 
Carolina... -- 
uke University - 
versity of North Carolina 


Wake Forest Bowman-Gray 
Medical. 


Dakota: 
rth Dakota. 


University of | 
5, 000 
s , O14 
niversity of Cincinnati_. | 5, OOO 
io State University 30, 000 
Vestern Reserve U niversity 4,914 





Continued 


State and institution 


Oklahoma: 
homa 


University of Okla- 


Oregon: University of Oregon 


Pennsylvania_... 

Hahnemann Medical College 
and Hospital 

Jetferson Medical College 

University of Pennsylvania 

University of Pittsburgh 

Temple University 

Woman's Medical College 


South Carolina 
11 College 


South Carolina: 


Medic: 


State 


¢ 


South Dakota: University of 


South Dakota 
‘Tennessee 


Meharry Medical College 

University of Tennessee 

Vanderbilt University 
Texas 

Baylor University 

University of Tex: 


Southwestern Medical Foun- | 


dation. _- 


Utah: University of Utah 


Vermont: University of Vermont 


Werte scae acme wsnewacas 
Virginia Medical College. - 
University of Virginia. 


Washington: University of Wash- 
ington. eS 
f 


West Virginia: University of 


West Virginia 
W isconsit 


Marquette University 

University of Wisconsin. - 

Puerto Rico: 
Rico 


University of Puerto 


Num- 


ber 


Amount 


$25, 000 


, 981 


4, 770 


800 
25, 000 
29, 970 

000 

, 000 
25, 000 


, 000 


, 750 


5, 000 
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National Cancer Institute special control grants approved for payment from ji 
year 1951 funds 


} 
| Num- 
| ber 


| Amount 
| 


Grand total. __. | 66 | $980, 794 


Alabama: University of Alabama 2/ 42,000 
Arkansas: University of Arkansas | , 800 


California x 533 


University of California, 

Berkeley _ - < 2, 339 
University of California at 

Los Angeles | 2 26, 039 
California Department of Pub- 

lic Health 
University of Southern Cali- 

fornia 
Los Angeles County Hospital 


Colorado 
University of Colorado 
Colorado State Department of 
Health 
Connecticut 
Yale University 
Connecticut State Depart- 
ment of Health 
District of Columbia 
Georgetown University 
National Academy of Science 
National Research Council 
Georgia: University of Georgia 
Illinois 
American College of Surgeons- 
University of Chicago. 
Northwestern University 
Iowa: Iowa State Medical Society 
Kansas: University of Kansas 
Maryland: University of Mary- 
land 
Massachusetts 


Harvard University 
Tufts College 


Michigan: University of Michigan _| 


Minnesota 
University of Minnesota__- 
Individual Grants__. 


Missouri ate 


St. Louis University 
Washington University 
New Jersey: New Jersey State | 


Department of Health 
New York. 


University of Buffalo 

Cornell University 

Memorial Hospital for Treat- 
ment of Cancer 

New York State Department 
of Health 

New York University 

Roswell Park Memorial Insti- 
tute 


North Carolina: Wake  Forest- | 
Bowman Gray Medical ---| 


Ohio. } 


University of Cincinnati 

Ohio State University { 

Ohio State Department of | 
Health 


Pennsylvania: University of | 
Pennsylvania | 

Tennessee: University of Tennes- 
see 


Texas 


Nix Tumor Clinic 
University of Texas 


Utah: University of Utah 

Washington: University of Wash- 
ington 

Israel: Kupat-Holim_ _- 

Hawaii: Hawaii Board of Health 
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rom fis 
National Institute of Cancer traineeship awards approved for payment from fiscal 
year 1951 funds by State and institution 
= a 


Cancer Cancer 


State and institution State and institution 


Num- |'Num- 


ber Amount bor Amount 


Grand total 135 $359, 18 & Missouri 


Arkansas: University of Arkansas 3, 500 Ellis Fischel State Cancer 
¢ Hospital 
California _- _--- 23, 380 Washington University 
- St. Louis University 
University of California, Berk- Homer Phillips Hospital 
eley 
Stanford University 3, New York 


Colorado: University of Colorado 3, Memorial Hosvital 
Connecticut: Yale University 3, Mount Sinai Hospital 
New York Medieal College 
District of Columbia ; ( 22, New York University 
Columbia University 
Georgetown University Presbyterian Hospital 
George Washington Univer- Montefiore Hospital 
sity_-- 3% - m K a0 Rochester University 
Washington Institute of Ger- 
ontology 1 3, North Carolina 
Freedmen’s Hospital 


mrotoh-t 


F Duke University 
Ra eon Scan ns y e- Wake Forest-Bowman Gray 


University of Georgia_. 3, 65) Ohio 
Emory University : : 
University of Cincinnati 
Illinois. ...--------- ¢ Western Reserve University 


Michael Reese Hospital ‘ 2. 5 Oregon: University of Oregon 
Chieago Tumor Institute , 
Provident Hospital j 3, 680 Pennsylvania. ., 
University of Illinois 
Pennsylvania Hospital 
lowa: State University of Iowa 7 University of Pennsylvania 


1 


Kansas:, University of Kansas 3, 6 Graduate Hosnital 


Jefferson Medical College 
Maryland. eS. 5 5, 4 University of Pennsvivania 
American Onecologice Hospital 


University of Maryland 
Johns Hopkins, University ‘ *, Tennessee 


Massachusetts ; | ’ University of Tennessee 
Oak Ridge National Lab 
Peter Bent Brigham Hospital y 5,33 tory 
Messochusetts General Hos- 
pital ‘ 43 Texas: University of Teva 
Tufts College 3, 4: Virginia: Virginia Medical Coll 
Lahey Clinic, Boston . 3, 633 
Mess°chusetts Memorial Hos Washington 
pital 
Universitv of Washingtor 
Michigan: University of Michigan. 3 9, Swedish Hospital 
Minnesota: University of Minne 
sota 2 isconsin: Wisconsin General 
spital 
France: Currie Foundation 
England: Christie Hespital-Holt 
Institute 
Canada: McGill University 


Phis trainee was bovh at University of Washington and at Swedish Hospital. 


94652—-52—-pt. 2———-21 
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National Cancer Institute fellowship awards! approved for payment from fiscal ye 
1951 funds, by State and institution 





2 





Grand total 
40, 758 


California 





University of California, 
Berkeley - - - ; 

U nhvereity of Southern Cali- 
fornia H 

=e wee Univ ersity - ‘ 
California Institute of Tech- | 
nology see 


15, 500 
2, 350 


Colorado: University of Colorado 


Connecticut: Yale University -- 
District of Columbia 


George Washington Univer- | 
sity, Warwick Memorial | 
Clinic _ - | 

Garfield Memorial Hospital - - 


Georgia: Emory University 
Illinois - - - 


University of Chicago. 
Northwestern University 2, 350 


Indiana: University of Indiana_- 

Iowa: State University of lowa 

Kansas: Univesity of Kansas 

Maine: R. B. Jackson Memorial 
Laboratory _- 


2, 35¢ 


Maryland 


Johns Hopkins University 
University of Maryland. 


Massachusetts 


Boston University 

Harvard __. 

Mass: ichusetts General Hospi- | 
te il | 

Massachuse tts of 
Technology 

Beth Israel Hospital. -- 

Tufts College 


Institute 


Minnesota: University of Minne- 
sota eee 
Missouri 


St. Louis University 
Washington University 


1 These 189 awards are distributed among 25 States, the District of Columbia, 


Mr. Fogarry. 


Bo 2. Pee aes, 





New York 


45, 392 


3. 600 || 
|} Oklahoma: 
3, 000 


Rhode Island 


| Wisconsin: 


3, 900 | 
9, 555 |) 


} 
| 
| 
es Sane ae 
i 
| 


Nebraska: University of Nebraska_| 


Rutgers University. 
Princeton University. - 


Columbia University. ___- 
Cornell University | 
Memorial Hospital for Treat: | 
ment of Cancer. . | 
Montefiore Hospital. ____. 
Mount Sinai Hospital __--_- 
New York University __- 
University of Rochester 
Rockefeller Institute for Medi- 
cal Research __ 
Harlem Hosp ia 8: 
Polytechnical Institute 
Brooklyn 





| North Carolina: Duke University 


|| Ohio . 


University of Cincinnati 

Ohio State University. > 
Western Reserve University. 
University of Okla- | 
homa.___. | 


Oregon: Oregon State College___- 


Pennsylvania 


Jefferson Medical College 

Institute for Cancer Research 
and Lankenau Hospital Re- | 
search Institute 

University of Pennsylvania 


: Brown University 
Utah: U niversity of Utah 
Washington: University of Wash- 
ington 
University of Wiscon- | 
sin 
France: University of Paris 
Denmark: Carlsberg Foundation. 
Sweden: Wenner Grens Institut 
Switzerland: Eidgenessische Tech- 
nische Hochscule 
Germany: Kaiser 
Fur Zell 
Fellows in U. 8. 
stitutions 


Wilhelm Inst. 


Government in- 


and 5 foreign countri 


I will also ask that the table on page 138 and 1! 


which shows a similar breakdown for the State grants be inserted in 


the record. 
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(The table referred to is as follows :) 


Allocation of grant-in-aid funds for cancer control, fiscal years 1951, 1952, and 1953 





| | 7 : 
| | 
1951 all fe nes) ee ! | | 1953 allo- 
a > 5 & O- | 19e Zallo-| cation || . yey eer ket 1951 allo- | 1952 allo- cation 

State or Territory |“ cation | cation | (tenta- || State or Territory | prt ae | co = 


| | 
| 1] | tive) 
— — — —- —~ -_— 





| | | | 

$70, 700 | $73,000 | = $7: || New Hampshire. __} | $13, 700 | $13, 700 

880} 19, 500 i) New Jersey | 92,3 89, 000 , 
52, 400 48, 300 e || New Mexico : 19, 700 19, 700 
176, 200 170, 400 7 New York___.._...| 274, 900 | 267, 200 267, 200 
30, 500 29, 900 ; |} North Carolina.___| 87,200 | 87, 400 | 87, 400 
38,300 | 36, 900 || North Dakota.....| 17,700 | 17,200} — 17 200 
Delaware - ......-- 5, 900 6, 000 | 6,000 || Ohio. : 151, 300 145,300 | 145,300 
Distriet of Colum- | |, Oklahoma | 65,400} 50,900 | 50, 900 
bia... 15, 600 | 13, 800 13, 800 || Oregon. _- | 37,300 | 32,400 | * 32,400 
50, 500 54, 400 54,400 || Pennsylvania. ___- 213,600 | 198,700} 198, 700 
72, 500 75, 600 | 75,600 |} Rhode Island. ____- 15, 300 | 15,400 | ® 15,400 
18, 000 16, 900 j 16,900 || South Carolina..._| 49,800 | 49, 600 | & 49, 600 
162,300 | 158,200) = 158, 200 || South Dakota....._| 18,600 | 18, 200 
79,000 | = 74, 600 | 74,600 || Tennessee - __- 72,800 | 72,800 
59, 600 54,400 | 54,400 |} Texas._............| 147,000 | 145, 200 
44,500 | 42, 200 42, 200 | 19,200 | 18, 400 
72, 900 69, 700 | 69, 700 || Vermont Gasdcentl 11, 500 } 11, 200 
61, 800 60, 600 60,600 || Virginia. __- | 63,100 | 65, 100 
24, 700 24, 200 24, 200 || Washington 46,400 | 44, 400 
40, 600 41,300 | 41,300 |} West Virginia_____- 42, 300 | 41, 600 
Massachusetts. - - -- 99, 000 94, 900 | 94,900 || Wisconsin | 70, 500 68, 300 
115, 500 111, 900 | 111, 900 |) Wyoming ns a 11, 800 11, 100 
Minnesota 66, 700 62, 400 62,400 || Alaska... ___- | 10, 500 | 9, 900 
Mississippi 63, 800 61, 200 | 61, 200 || Hawaii._.......-..}; 10,700 | 9, 600 
Missoffri.........- 87, 300 82, 400 — 82,400 || Puerto Rico 59, 000 55, 700 
16, 306 16, 600 | 16,600 || Virgin Islands | 1, 400 1, 300 
33, 800 32, 300 | 32, 300 | ——— x a anne a oan 
9, 400 9, 100 9, 100 |) yy ee 3, 200, 000 (3, 100, 000 | 3, 100, 000 
| | 











GRANTS FOR SPECIAL CONTROL PROJ ECTS 


Mr. Fogarry. “Grants for special control projects” 4 That is where 
you have the reduction of $150,000 which you talked about a while 
ago? 

Dr. Heiter. Yes, sir. 


DIRECT OPERATIONS RESEARCH 


Mr. Focarry. Now, under the next heading “Research,” that is your 
own Institute, and includes the 52 additional physicians for the clini- 
cal center at Bethesda ? 

Dr. Hetier. Yes, sir. 

Dr. Torrinc. That also includes a small amount for the visiting 
wientist program that Dr. Sebrell mentioned this morning. 

Mr. Fogarty. I believe Dr. Sebrell said you might speak to that. 
How much is that ¢ 

Dr. Hetxer. In this case we have $7,000 in the budget to start this 
program which takes care of two such visiting scientists. 

This visiting scientist program, Mr. Chairman, is designed to enable 
very fine scientists to come to our institution to work in our labora- 
tories, to carry out projects of interest to them and to us. The pro- 
gram provides an opportunity for our young scientists to absorb the 
skills and philosophy of these good men and to enable them to remain 
here and to pursue their interests and work which is parallel with 
ours in the field of cancer research. 
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PROSTATE CANCER DETECTION 


Mr. Focarry. Is there any way of detecting cancer of the prostate 
today ? 

Dr, Hetier. Yes, sir, Mr. Chairman, there is. It is possible 
through manual palpation. That is the actual examination of the 
prostate through rectal examination. The finding of a small noduk 
makes one suspicious, and the so-called cytologic-smear method may 
be used. It is possible through the introduction of a tube to see the 
nodule, take a biopsy of it, and subsequently to perform surgery upoy 
a patient. with a tumor. 

There are certain other chemical methods, but generally the cancer 
has to be far along before these chemical methods indicate it. 

The best method we have, I believe, is manual palpation. 


VALUE OF RESEARCH PROGRAM 


Mr. Focarry. Doctor, every once in a while when we have this bil] 
up on the floor, we are told by some Members of Congress who do 
not believe in research of any kind, that we have been throwing these 
millions of dollars down a rat hole in the past few years when we 
appropriated these funds for these various medical research programs. 

Do you think that this appropriation is worth while and that it has 
produced results? 

Dr. Heiier. I do, Mr. Chairman, most emphatically. I believe this 
program is a good program. I believe it has produced many advances 
and has stimulated many men in the cancer field. I think it has 
furthered the management of cancer and certainly the diagnosis, and 
also has given us introduction into the field of cancer-preventive 
medicine. 

I feel very much, Mr. Chairman, that this is a worth-while program 
which we are pursuing vigorously and hope to continue to pursue. 


RELATIONSHIP WITH VOLUNTARY ORGANIZATIONS 


Mr. Focarry. Your relationship with the American Cancer Society 
and other voluntary organizations doing work in this field has been 
very close in the past, has it not ? 

Dr. Hetier. That is correct, Mr. Chairman. We have worked very 
closely together. There is a very fine working relationship started 
when Dr. Scheele was Director of the Cancer Institute and I am h: appy 
to say that this same fine relationship continues. 

I am one of the national directors of that organization. We s! 
in on the deliberations of their granting panels which grant award: 
for projects and they, in turn, sit in with ours in an observer's sense 
We keep each other abreast of what is going on and actually collabo- 

rate, particularly in the field of visual education and education of !a) 
persons. It has been a very fine working experience. 


AMOUNT COLLECTED BY AMERICAN CANCER SOCIETY IN 1951 


Mr. Focarry. What did the American Cancer Society collect 1 
1951? 

Dr. Heiter. Something on the order of $15 million, Mr. Chairma 
The exact amount I do not know, but I can introduce it in the recor. 
if you wish, sir. 
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(The information is as follows :) 

The American Cancer Society collected $14,974,513.69 in 1951, 60 percent 
remains in the State divisions and $3,743,628 of the remaining 40 percent is used 
for cancer research. This was over a million dollars short of requests for 
projects. 


TEACHING GRANTS FOR MEDICAL SCHOOLS STARTED 1948 


Mr. Denon. How long have you been paying money to the medical 
schools for teaching in regard to cancer? What do they teach, cancer 
detection or what # 

Dr. Hever. All phases, Mr. Denton, detection, diagnosis, manage- 
ment, and prevention. AJ] phases of cancer are taught in the general 
medical curriculum, 

All of them approach it usually in two ways, either directly as 
cancer, or across through other subjects. The program was started 
in 1948, sir. 

Mr. Denron. Had the Government been giving money to medica] 
schools from any other source before that? — 

Dr. Hetirr. Not to my knowledge, Mr. Denton. 


RESEARCH GRANTS TO MEDICAL SCHIIOOLS STARTED 1937 


Dr. Torprinc. May I interrupt: Not for a teaching purpose, but 
they had funds for research since the Cancer Institute Act in 1957. 

Mr. Denon. Has there ever been any contention made that the 
Government was trying to control medical education in the States, 
because of this grant program ¢ 

Dr. Heiter. None that I know of, Mr, Denton. 

Mr. Denton. Does it have the approval of the American Medical 
Association 4 

Dr. Hetier. And the Association of American Medical Colleges. 

Mr. Denton. Both of them approve of this grant program 4 

Dr. Hetier. Yes, sir. 


NEW DISCOVERIES IN DETECTION AND TREATMENT OF CANCER 


Mr. Denton. Doctor, since you were before the committee last 
year, have there been any new discoveries in the detection and treat- 
nent of cancer ? 

Dr. Hetirr. Yes, sir; the balloon method of diagnosing cancer is 
new this last year, which offers a very hopeful outlook in the diag- 
nosis of stomach cancer. There have been improvements and refine- 
nents in the method of diagnosis. I don’t know of any other particu- 
lar ones which have come to the front in this yearly period. 

Now in the treatment of cancer, several have come about, or have 
been sharpened since we met last vear. The work that Dr. Scheele 
mentioned concerning the adrenalectomy operation by Dr. Huggins. 
The removal of both adrenal glands, while done previously, has not 
been brought to medical attention for the particular management of 
ancer on this seale, from a source as reputable and authoritative 
us Dr. Huggins. It is a new development in the sense of a discussion 
from last year. Some of the other work is new with the management 
of cancer through the administration of sex hormones, such as the 
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work done by Dr. Hertz with the massive intraveneous use of estroge, 
in the management of breast and prostate cancers. — 

I do not mean to imply that there is anything new in use of sex 
hormones in the management of cancer but these particular advance 
have occurred in the last year or two. 


CAUSES OF CANCER 


Mr. Denton. It is still very much of an unknown quantity, just 
what cancer is, is it not, or what causes it? 

Dr. Hetuer. Yes, sir, there is a paradox here. We know a lot 
about what cancer is and what causes it and yet at the same time 
we do not know much of the exact cause. We know that sunlight can 
‘ause skin cancers. We know that certain other things can cause 
cancers, such as certain chemicals. Genetically, we can produce §) 
to 90 percent of a certain strain of mice that will come down with 
breast cancer. We know there are certain genetic implications in 
humans but since we are not an inbred strain of animals, we cannot 
hope for too much scientific advance in this field. 

At the same time, we do not know the exact cause of cancer, Mr, 
Denton. Some think that some cancers are caused by virus. Some 
think there is some other infectious origin. We are up against t 
proposition that there are just about as many cancers as there are 
diseases generally, so we are not dealing with one cancer, we are 
dealing with many types of cancer. It 1s complex and cuts across 
basic sciences. It certainly cuts across all medical sciences completely. 
That is why we are working so vigorously and in so many places to 
establish certain basic facts which we need to know in order to control 
the disease completely. 


— 
o 


ESTIMATED NUMBER OF ANNUAL DEATHS DUE TO CANCER 


Mr. Denton. Do you have any figures as to how many people dic 
with cancer per hundred thousand, or other figures that show its 
prevalence in this country and whether it is increasing or decreasing! 

Dr. Heiter. Yes, I can indicate, Mr. Denton, that about 210,00) 
deaths from cancer will occur this year. 

The total number of deaths has steadily been increasing because 
there are more of us. We are acquiring an older population. 

On the other hand, about the only cancer probably that can be 
established to be on the increase is cancer of the lung. Why this 
should be, no one knows. 


RELATION OF SMOKING TO LUNG CANCER 


Mr. Fogarty. What about smoking? 

Dr. Heiter. Smoking has been incriminated. Very heavy cigarette 
smoking has been established by a number of investigators to have 3 
distinct correlation with the occurrence of lung cancer but we are 
not prepared to say that cigarette smoking is a cause of cancer. Cer- 
tainly it is related to it. Something else is the trigger mechanism. 
Certainly cancer of the lung occurs more frequently among people 
who are heavy smokers. There is something that trips the mechanism 
that we have not yet established. 
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PROBLEMS INVOLVING PRACTICAL USE OF FLUOROSCOPE FOR MASS 
SCREENING TESTS 


Mr. Denton. Now this fluoroscope or the camera that you spoke 
about. How practical would it be to have that in general operation 
ver the country? Is it very expensive ? 

Dr. Hexier. It is pretty expensive, Mr. Denton. It could be used 
jn medical centers very well and it could be adapted for general hos- 
jitals. The big difficulty of course is getting people in for this sort 

fexamination. The cost is not terrific but examination would have 
o be done every 6 months or at least every year to be completely 
fective. When we are dealing with a population with as many people 
wer 35 or 40 as we have, it gets to be quite a problem in mass manage- 
ment. We must and are trying to establish other practices which 

rill enable us to spot persons who may have cancer. 

For instance, one thing we know is that people who do not have 
my acid in their stomachs stand a much, much greater chance of hav- 
png cancer of the stomach than those who have normal amounts of acid. 

Mr. Scuwase. Or hyperacidity / 

Dr. Heiter. That has not been conclusively established. It is tied 
up With ulcer formation perhaps. We know that hyperacidity and 
no acidity in the stomach enhance the chances of acquiring cancer of 
he stomach. 

There is a method of examination of the urine which indicates a 
low acid in the stomach. That provides a useful screening device. 
We can take those responding positively to this test and examine them 
with this photofluorographic unit referred to previously, and thereby 
get a more intelligent approach to the diagnosis of cancer of the 
stomach. 

Dr. Torrtne. Dr. Russell Morgan at the Johns Hopkins Hospital 
developed this instrument Dr. Heller described to you, has been quite 
instrumental in the development of some of the equipment that has 
been used successfully in the mass screening for tumors. He was 
with the Public Health Service for quite some time during the war. 
His main objective when he started on this was to try to develop a 
technique that would be applicable to rather large numbers of people 
cheaply and efficiently. 

Now that has not been accomplished, as Dr. Heller has said, but 
certainly great steps have been applied in the last 2 or 3 years by Dr. 
Morgan. 

I would also like to add that we have just been successful in having 

. Morgan’s first assistant agree to come to the clinical center next 
July. 

Mr. Denon. You do not have one of those devices out at the medical 
center do you ¢ 

Dr. Heiter. No sir; not as yet sir. 

Dr. Topping. We undoubtedly will have one. Particularly when 

vy. Hilbish comes as chief radiologist with the clinical center. 

Mr. Denron. When you make this examination and you find some- 
thing there, how can you tell, for instance, whether it is a cancer or a 
tumor ? 

Dr. Heuier. It at least arouses our suspicion and we can then under- 
take tests actually to visualize this cancer in the stomach, by inserting 
itube and looking at the lesion, getting the biopsy or cells to establish 
the diagnosis through microscopic inspection. 
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Once we know that something is there, then we put into operat io 
the known medical techniques for examination of the stomach and its 
contents, and if it is established to be cancer, appropriate means ca 
be undertaken—usually by excision of the stomach or a portion oj 
the stomach. 

Mr. Denron. This was supposed to have been a device like the 
electrocardiogram or taking an X-ray of your chest to determine the 
trouble, but it hasn’t been developed to the point where it is practical 
yet ? 

Dr. Hetier. That is correct; not practical in the mass-screening 
sense. 

Dr. Torrrne. That is the ultimate objective, however. 

Mr. Denton. That is all. 

Mr. Fogarry. Mr. Schwabe? 


INCREASED NUMBER OF CANCER CASES PARTLY ATTRIBUTED TO IMPROVED 
METHODS OF DETECTION 


Mr. Scrrwape. Doctor, of course there are many forms or kinds of 
cancer, as We laymen would say / 

Dr. Hetrer. Yes, sir. 

Mr. Scuwasr. The modern methods of detecting and diagnosing 
cancer have so improved that would you not say that in all probability 
the number of cancer cases known today has greatly increased _be- 
cause we are able to detect them more readily and more positively than 
we were formerly ? 

Formerly, there might have been a great many cancer cases which 
went undetected as being any form of cancer? 

Dr. Hetver. I think that is correct. 

Mr. Scuware. So as bad as it is, it may not be as bad as it sounds, 
Is that not correct ? 

Dr. Heiter. That is my contention, sir. 

Mr. Scuwase. Similarly with lung cancer there are indications that 
heretofore it may have been diagnosed in many instances as some other 
form of cancer or overlooked entirely ? 

Dr. Heuier. I think that is quite correct, Mr. Schwabe. Autopsy 
frequently revealed that there was cancer of the lung when the patient 
may have died from something else, an accident or something else. 
so you are quite correct, sir. Many cases occur that we know nothing 
of. 


AMOUNT REQUESTED FROM BUDGET BUREAU 


Mr. Scuwase. How much did you ask the Bureau of the Budget for 
fiscal year 1953? 

Dr. Torrinc. The total request to the Bureau of the Budget for 195: 
was in two forms, one under the ceiling and the other as a B budget 

Mr. Scuwase. Give us both of them. 

Dr. Torpinc. Under the A budget, or under the ceiling, it was 
$16,335,000. 

In the B budget it was $1.550.000, making a total of S17.885,.000. 
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EFFECT OF DECREASE IN BUDGET ALLOWANCE 


Mr. Scuewase. Doctor, with all the contributions that come in and 
with the appropriations that you have requested here and what has 
been allowed by the Bureau of the Budget that you have attempted to 
justify here today, is it your judgment that that total will be ample 
to afford practically all the research and work that you contemplate 
as being necessary and that you would be able to do effectively during 


the fiseal vear 1953, as far as you can now foresee 4 


Dr. Hetirr. Mr. Schwabe. that figure of $17,000,000 plus would 


fenable us to do a much better job, as we indicated, and with that we 


believe we could do a very creditable job and a. better job, of course, 
than we can do with a lesser amount than that. 

Mr. Scuwape. It is natural for you to say that, and I am sure you 
are sincere about it, because that was the way in which you worked out 
your problem and your program. But, by and large, the amount that 
will be available here if we appropriate the amount the Bureau of 
the Budget has approved, plus that which will come in from other 
sourees to supplement the work you are attempting to carry on, the 
drives for cancer, and so forth, all told. don’t vou think that will be 
about as much money as ean effectively be used and that the program 
will not be seriously handicapped without more / 

Dr. Herter. No, Mr. Schwabe: the drive to which you referred, the 
American Cancer Society drive—— 

Mr. Scuwase. That is the principal one, of course. 

Dr. Hetier. Yes, sir. That carries on work which, of course, com- 
plements work that we are doing. 

Mr. Scuwane. And dovetails into vour program nicely, does tt not 4 

Dr. Henuer. That is correct. sir. However, I believe that it would 
be desirable to have more funds. We believe we could do a much 
better job with more funds. Naturally, we will do the best we can 
with what the Congress sees fit to make available. 

Mr. Scuwape. Tam sure vou will, but IT was trying to get at how 


| badly vou might be crippled in accordance with your business jude- 


ment if this figure were approved. 

Dr. Heiter. Certainly, Mr. Schwabe, we feel that we would lke to 
have more funds in the grant area for research grants, and particu- 
larly for the so-called special control grants. That is our area in which 
we feel the need keenly. 

Mr. Scuwape. That is where you were eut most sharply, is it not ? 

Dr. Heiter. That is correct, sir. We can do a job with this. We 
can’t doas good a job. T believe it would be highly desirable if we had 
necessary money to meet at least the majority of the geod projects 
which are now coming to us. We do not have such funds at present. 
We have a considerable backlog of good applications on hand. That 
is. projects from workers throughout the country who have good ideas 
which they would like to have the opportunity to follow through and 
work with in their various institutions. We do not have sufficient 
funds to handle more than about a fifth of these for this coming vear. 

Mr. Scuwape. Of course. some of those, after careful screening, vou 
feel at times are not perhaps as desirable as others anyway, and you 
select those that vou think would be productive of the best results, 
naturally, do you not ? 

Dr. Hetier. That is correct, sir. 
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Mr. Scuwase. And it is a wholesome and health condition it seen: 
to me to have more applications than you can take care of, whic) 
results, it seems to me, in your being able to make a better select ioy, 

Dr. Hetier. Of course, it is surtectly understandable that whey 
we see a good application, we hate to see it go by the board. 

Mr. Scuwase. You are anxious to take that one on, I am sure. 

Dr. Heiter. That is correct. 


COORDINATION OF FEDERAL AND PRIVATE GRANTS 


Mr. Scuwase. But that is life, I think. We all have to experienc 
some of those things. 

This American Cancer Society has a fund-raising program, and the 
money they raise is approximately the amount that you are requesting 
here of the Congress for the next fiscal year. Is any of that money 
made available to you, directly or indirectly ? ; 

Dr. Hetuer. No, sir. 

Mr. Scuwase. Has there ever been any collaboration with thos 
who raise those funds to see if they could not be made available for 
purposes that you or your Institute thinks, perhaps, more desirable 
and that might be more effective than the uses to which they are being 
put now ? ; 

Dr. Hetzer. Yes, Mr. Schwabe, in the sense that we confer with 
them on program. We might see something that we think ought to 
be accomplished and in several instances we have gone in and put up 
half the funds and they put up half the funds and accomplished this 
desired end. 

Mr. Scuwase. They cooperate with you in some respects along that 
line ¢ 

Dr. Heiter. That is correct, sir. 

Mr. Scuwase. Is there any reason why you should not say, “Now 
here is an application that appeals to us as being exceptionally good, 
Won't you help us on this?” 

Dr. Hevtier. That is right. 

Mr. Scuwase. In those cases do you get their cooperation and as. 
sistance, financially, sometimes ? 

Dr. Hetier. Well, in this sense, Mr. Schwabe: When we have « 
good project that we were talking about, and we do not have sufficient 
funds to meet it, we refer that project to them and say “This looks 
like a good project. Perhaps you would care to consider it.” 

Frequently they have had money enough to meet this request and 
have made the grant available to that applicant. That has happened 
frequently. 

Similarly, they have had times when they did not have sufficient 
funds and have referred to us good grants for which perhaps at that 
time we had sufficient funds to support the best ones. At times there 
was referred perhaps a better grant than any we had seen, and we 
could then present it to our Council for recommendation. 

Mr. Scuwase. I think that is all, Mr. Chairman. 
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EXTENT OF CANCER-CURE INVESTIGATION WITH 1952 FUNDS 


Mr. Focarry. To what extent is the Institute investigating cancer 
cures under the present funds? 

Dr. Hetter. We support the National Research Committee on Di- 
agnosis and Therapy. That amount of money is about $12,000 a year. 
In addition our Council has indicated that when a grant is submitted 
to it which has to do with the so-called cancer cure, that it will give 
high priority to such a project. 

We are supporting a number of projects which have to do with 
diagnostic tests and, of course, several which have to do with cures 
and the therapy of cancer. We are not supporting any grants at pres- 
ent which fall into the realm of questionable canc er CUreS, They must 
meet certain standards and criteria as set forth by us before they are 
awarded a grant. 

Mr. Foaarry. Do you have any further statement ? 


DIETARY CANCER CURES 


Mr. Denron. I would like to ask one more question. We always 
hear about these different cures for cancer. I have heard about one 
doctor who treats people for cancer by giving them juices. Juices of 
carrots and watercress and things of that nature. 

One man told me that a member of his family had been treated and 
very successfully. The doctor said that sometimes it would work and 
sometimes it would not. Do you know the case I am referring to/ 

Dr. Hetier. I guess that is the Dr. Gerson therapy of which we 
have some knowledge. Frequently the so-called alleged cures or im- 
provement result in people who do not have cancer or think they have 
eancer or have had diagnosis of cancer and simply a good dietary 
regimen improves them. I do not know personally of any person who 
has had cancer who has been cured by this form of therapy. I know 
many claims have been made for it and it still pops up from time to 
time. 

Mr. Foearry. Do you have any further statement to make, Doctor 4 

Dr. Heiter. I have none, Mr. Chairman. 

Mr. Fogarry. Thank you very much. 





JANUARY 


Menta Heauru Acrivirres 


WITNESSES 


DR. R. H. FELIX, DIRECTOR, NATIONAL INSTITUTE OF MENTAL 
HEALTH 

DR. NORMAN H. TOPPING, ASSOCIATE DIRECTOR, NATIONAL INSTI. 
TUTES OF HEALTH 

DR. WILLIAM H. SEBRELL, DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH 

ROY L. HARLOW, CHIEF FINANCE OFFICER 


Amounts available for obligation 


1951 actual | 1952 estimate | 1953 estir 


Appropriation or estimate $9, 505, 000 $10, 518, O87 
Proposed supplemental due to pay increases 48, 000 
Applied Lo contract authorization 2, 444, 481 573. 000 
Reimbursements from non- Federal sources 17, 100 20, 330 

Total available for obligation 7,077, 619 | 10, 014, 317 
Unobligated balance, estimated savings —90, 375 


Obligations incurred ‘ : 6, O87, 244 10, 014, 317 10, 915.4 


Note.— Reimbursements from non- Federal sources above are for personnel] detailed te the Juvenile Cot 
District of Columbia, in accordance with provision of the Distriet of Columbia Appropriation Act 


Obligations by activities 


Description 1941 actual 1952 estimate 
I 


Grants 
(a) Grants for research and training: 
(1) Research projects 1 $1, 198, 628 $1, 662, 000 
(2) Research fellowships 221, 656 256, 000 
(3) Training grants 3, 377, 432 4,000, 000 
(b) Grants for detection, diagnosis, and other preven- 
tive and control services 3, 074, 429 3, 100, G00 
Direct operations: 
a) Research 605, 020 825, OOO 
h) Other direct operations 
1) Review and approval of research and train- 
ing grants 99, 617 126, 000 
2) Training activitie 152 94, OST 
3) Technical assistance to States 377, BSH $47, 330 
1) Administration 325, 000 


Total funds for program performance 
ijustment for obligations incurred in ” Of program 
performance a 1—23, 000 


Obligations incurred ___- », 987, 244 10, 014, 317 10, 91 
Some of the obligations for grants for research projects and training were incurred several yea! 
idvance of actual program performance By means of the adjustment line shown in this schedule, t 

umnounts by activity reflect the actual performance level for each year. 
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Obligations by objects 


Object classification 1951 actual 


Total number of permanent positions 245 
Full-time equivalent of all other positions s 
Average number of all employees 190 


\vyerage Salaries and grades: 
General schedule grades: 
Average salary 
Average grade 
Crafts, protective, and custodial grades 
Average salary 
Average grade 


Ungraded positions: Average salary 


(iJ Personal services: 
Pertita iT positions 
Part-time and temporary position 
Regular pay in excess of 52-week bas 
Payment 
Potal personal servi 
2 Travel 
8 Transportation of thing 
M4 Communication services 
Rents and utility services 
Printing and reproduction 
Other contractual services 
Reimbursements to “Operating expenses, National 
Institutes of Health, Public Health + ”? 
08 Supplies and materials : 
0 Equipment 98, 628 
11 Grants, subsidies, and contribution 5, 504, 664 


15 Taxes and assessments 


Subtotal 
Dedue’ charges for Quarters and subsistenc 


Obligations incurred 


Analysis of expenditures 
1951 actual 


( nliquid ited obligations, start of year 
‘n) 


vations incurred during the year 


Deduct 

Reimbursable obligations 

Unliquidated obligations, end of year- 

Adjustment in obligations of prior years 

Obligated balance carried to certified claims account 


Total expenditures 


Expenditures are distributed as follows 
Out of current authorizations 
Out of appropriations to Jiquidate prior-year contract 
authorization 
Out of new obligational authority ; ’ 
Out of prior authorizations 593, 361 
Out of anticipated 1952 supplemental for pay increases 


1952 estimate | 1953 estim: 


242 
i 


226 } 


20, SOO 


21, 900 
314, 400 
48. SOU 
41, 450 
, 196, 000 


2, 200 


01S, 637 


, 005, 438 


5, OOO 
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Mr. Focarry. We have now before us the National Institute of 
Mental Health of the Public Health Service. 
Do you have a statement for the committee, Dr. Felix / 


GENERAL STATEMENT 


Dr. Fenix. I have a few remarks, Mr. Chairman, which I would 
like to make, with the committee’s permission, before we start on the 
actual budget. 

Mr. Chairman and: gentlemen, as you know, the Mental Healt) 
Institute is one of the younger ones in the National Institutes of Healt) 
and has been in existence only 6 years and only 5 with appropriations, 

However, as time has gone by, we have made some definite progress 
and I would like to take a few minutes of your time if I may to tell 
you about some of these things, in order that you can know what we 
have done over the past few years. 


PROGRESS IN MENTAL HEALTH TRAINING PROGRAM 


1 would like to begin by giving you some information about the 
results to date of our program in training. As you will remember, 
under the law, one of the authorizations was for the training of in- 
dividuals in the various fields pertinent to mental health, psychology. 
nursing, psychiatry, social work, and so forth, and training of pliy- 
sicians, generally. 

The program has now reached a point where we are beginning to 
see some beginning inroads made into the personnel shortages in these 
fields, which is essential if we are to properly staff hospitals ¢ ‘and clinics, 
as well as to take care of other activities in the mental health field. 

Under our stipend program to date we have completed the train- 


ing of 1,700 people in the four fields of psychiatry, social work, 
nursing, and psychology. 


NUMBER OF INSTITUTIONS RECEIVING TRAINING GRANTS 


At the present time we have 183 training grants operating In inst: 
tutions over the United States, which are assisting in the training 
or in some cases actually making possible increased facilities—not 
physical facilities, but increased personnel and so forth—for tli 
teaching of between 8.500 and 9,000 individuals who are undergoing 
training in these specialties. 

These individuals are not on our stipends but are in institutions 
where the grants to the institutions are operating and making possi 
additional professors and so forth. 


GRANTS TO MEDICAL SCHOOLS 


You will remember that over the last 2 years—this year being tli 
third—grants have been made to 42 of the medical schools in tli 
country to improve the teaching not only of psychiatry as a specialty. 
but the teaching of an understanding of the human being and the 
role sickness plays in his whole life, as well as the role emotions play 
in convalescence and in illness. 
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In the last 2 years—that is, prior to this current year—6,000 young 
physicians have graduated, about 3,000 each year, from these 42 
medical schools. 

Now these 6,000 physicians have a much better understanding of 
ihe individual as a person as well as a physiological organism, and are 
ina much better position as a result of this training to deal with 
the emotional problems of the individual, as well as to deal with the 
problems which fall within his field. 


BENEFITS DERIVED FROM TRAINING GRANTS 


Interestingly enough, several institutions as a result of these grants 
which this year are at a maximum of $15,000 an institution, have 
doubled or trebled their budgets so that this particular grant is a 
small part of the total amount going into the expanded teaching in 
this area, and these funds are used to develop new areas of teaching 
in this field and test them out before they are put into the regular 
university budget. 

Currently, in these 42 medical schools about 13,000 young men 
and women are training to be physicians, and all 13,000 of these are 
receiving training in this phase of medicine. 

They are receiving training in the better understanding of the 
emotional aspects of illness and convalescence. 

The 6,000 who have graduated to date in those 2 years, I might say, 
area little better than 50 percent of all the young physicians graduated 
from the medical schools in the United States during the last 2 
years. 

Interestingly enough, a number of individuals who received their 
training on our stipends now hold important positions on faculties. 
[recall offhand two who are chairmen of their departments in medical 
schools, who received their training on these stipends, and now the 
seed is multiplying many times over. 


RESEARCIL PROGRAM DEVELOPMENTS 


In the field of research our intramural program has been smatt 
because of lack of space at Bethesda and will be small until such time 
as the clinieal center is completed. However, we have had some work 
going on, not only there, but elsewhere in the United States. 

I reported to you last year about some of this work. It has gone 
forward further and looks even more promising. The work is being 


Fdone at the Worcester Foundation for Experimental Biology at 


Worcester, Mass., a cooperative project with the Institute of Mental 
Health, studying some of the diseases like dementia praecox (schizo- 
phrenia), one of the most serious mental disorders. 


STUDIES OF DEMENTIA PRAECOX 


It has been discovered that the adrenal cortex of the schizophrenic 
operates differently than does the adrenal cortex of a normal indi- 
vidual. It puts out abnormal ratios of the steroids which are secreted 
inthe urine and at least one abnormal steroid not found in the normal 
urine is found in the urine of schizophrenic men. We have not yet 
studied women on this. 
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An interesting byproduct of this which does not bear directly oy 
mental health but on this whole problem of the adrenal steroids is the 
fact that in this laboratory they have discovered an enzymelike sub: 
stance that destroys ACT H in the body. Now this would be expecte) 
because most of the substances such as ACTH have to be destroyed 
or they would build up into large quantities in the body. I do noi 
believe it is safe here to conjecture because I am on the record and jj 
might be misinterpreted at some time in the future—someone reading 
this and not quite getting the whole context—so suflice it to say on the 
record that this brings up some interesting conjectures as to the cause 
of dementia praecox, and it follows from that, the treatment an 
cure of it, 


STUDIES IN MORPHINE SUBSTITUTES 


Our Addiction Research Center at Lexington, Ky., has been work- 
ing, as you know, for many years but a number of very interesting 
things have come out of the last year or two down there. One of 
them is the testing of an interesting drug known as N—allylnormor- 
phine. This is a drug which apparently the body cannot distingn 
from morphine, and yet it is inert insofar as relieving pain or stp- 
porting addiction is concerned, if given instead of morphine. Not 
only can the body not tell it from morphine but the body wil® pic 
it up instead of morphine once it is injected and it pushes the mor 
phine out of the body. 

Now this was found out rather dramatically. T have described 
in the past to you, [ believe, about our test of new narcotics drugs to 
see how addicting they are, and if they relieve pain and so forth. This 
drug came down as one of those to test. One of the first tests give 
is to give a predetermined safe dosage of the drug to a person who is 
addicted, to see whether or not he goes along for the next period of time 
until his next shot without any evidence of withdrawal. Within : 
matter of minutes after injecting this drug, there is a dramatic appeal 
ance of withdrawal symptoms in full flower, with great intensity. 
The dosage of the druge was reduced and reduced down to as low 
as 2 milligrams—two-thousandths of a gram—way below the mor 
phine dosage these people are taking—they may be taking on as high 
as 200 or 300 milligrams or more—and still within a matter of 5 
to 10 minutes, the individual went into acute withdrawal. 

Now from that, they began to wonder what would happen if this 
drug were given to a person suffering from acute morphine poison- 
ing. As you probably know, morphine in overdosage causes a pai: 
alysis of the center for respiration, deep unconsciousness, and death. 

Two patients during the past year have been received at the hos 
pital practically in extremis from acute morphine poisoning. A fie: 
injection of this drug, in one case the patient was awake and re 
lieved of his symptoms within 15 minutes. The other was relieved of 
his serious and alarming symptoms but it took a second shot some 
hour or two later before he woke up. 

This is the first drug to my knowledge—and I think I know thie 
drugs in this field fairly well, having worked with them for 5 or é 
years myself—which will do this dramatic iob of relievi ing acnte mer: 
phine poisoning suddenly, with the obvious saving of life that this 
will mean. 
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The uses of this drug from the standpoint of studies of what hap- 
pens in addiction are, of course, legion and very interesting. 

It will afford a method, for instance, of detecting narcotic addic- 
tion In suspected addicts. If a person, let us say a person in court, 
is found guilty of a crime and pleads that he is an addict and there- 
fore should be given some consideration, if he is willing to give his 
consent to receive a small dose of this drug, one would know in 30 
minutes whether or not he were an addict. 

It is also, of course, of great importance in producing symptoms of 
abstinence at any given time instead of waiting 2 or 3 days for these 
henomena to appear. 


DRUG-ADDICTION STUDIES 


Now another interesting finding out of the Addiction Research 
Center has been with regard to the nature of drug addiction, itself. 
For as long as [ have known, this phenomenon has been supposed to be 
primarily one of the brain. It was thought to be something that hap- 
pened in the brain itself. 

One of our doctors, Dr. Wikler, has been able to demonstrate on 
dogs that morphine also has an effect on the spinal cord. Through 
observation of certain spinal reflexes which are utilized as indicators 
routinely in neurophysiology, it can be shown that the spinal cord it- 
elf develops tolerance to morphine and dependence on morphine so 
chat after a while if the drug is not given, the reflexes are just the 
reverse of What is observed in the normal animal. Now we know 
that at least the brain and spinal cord are involved in drug addiction. 

Another new fact has come to light out of that laboratory : Morphine 
has traditionally been given for the rehef of pain. It has been, | 
think, now thoroughly established through the work at Lexington, 
which has come to its height during the last year, that morphine does 
not decrease pain a bit; rather, it renders an individual indifferent to 
pain. As a result of experiments they are doing, they are now con- 
vinced that these individuals feel the pain after they have had mor 
phine, just as much as vou or I would feel a similar amount of pain 
if we had had no morphine, but that they are no longer apprehensive 
about the pain. They simply do not care if it hurts as much as they 
did before they had morphine. 

Now this phenomenon raises some interesting conjectures, too, which 
we wish to explore in the very near future. This is similar to what 
happens when the operation known as prefrontal lobotomy is per- 
formed for pain. 


EFFECT OF PREFRONTAL LOBOTOMIES 


I have explained at previous hearings the operation of prefrontal 
obotomy in which a cut is made in the frontal area of the brain to cut 
certain tracts—it has been used as a method of treatment of certain 
types of mental disease, and also has been found very efficacious in 
certain types of intractable pain. 

It has been known for some time that these individuals suffered pain 
just as much after the prefrontal lobotomy as before but they did not 
seem to care—let us not say “suffer.” they felt pain just as much as 
before, but they did not care. 
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This goes along with another phenomenon connected with this par. 
ticular operation in which individuals who have hallucinations \i| 
tell you after the operation, “Yes, I hear those voices and they ary 
‘alling me all those dirty names, but I don’t care any more.” 

Before, they were out to kill somebody, perhaps, because someone 

yas influencing them and causing these voices to call them these 
names. 

Those are a few samples of what is going on intramurally. 

In the extramural field a number of developments have occurred jy 
the last 2 or 3 years which I thought might interest you. 


STUDIES OF SPINAL CORD INJURIES 


I don’t know whether Dr. Bailey or others have told you about sone 
interesting work that has been carried out in the case of injuries to 
the spinal cord. What is called paraplegia, where due to injuries, for 
instance gunshot wounds and so forth, the spinal cord is cut, with 
resulting paralysis below. A man named Windell and his associates 
by using a drug known as pyromin have been able to demonstrate 
regeneration of nerves across the cut in the spinal cord. This is a 
startlingly new development because traditionally it has been thought 
that injuries to the central nervous system could not be repaired. 

One of the men working on one of our research fellowships, Dr. 
Clemente, has now put the frosting on the cake as it were, and lias 
demonstrated that nerve impulses are carried on these new fibers across 
the cut with undiminished velocity—undiminished speed for the nor- 
mal nerve impulse. Now we know nerves not only grow across, but 
they will carry impulses as they did before they were cut. 


STUDIES OF MENTAL DISORDERS IN CHILDREN 


A group working in another part of the country has been able to 
demonstrate that in young children, they can definitely identify pre- 
liminary symptoms of some kinds of mental disease which occurs 11 
later life. Particularly dementia praecox; a condition known as 
psychopathic personality, which is a form of mental disorder which is 
sometimes known as moral imbecility in which the individuals are 
quite antisocial and usually in conflict with society ; and manic-depres- 
sive psychosis. 

This opens up now the possibility of identifying youngsters, 5. 6, 
7,8 years of age, and bringing them in contact with treatment. facili 
ties at a time when they are amenable to treatment. 

A recent survey of work done at the Judge Baker Foundation Child 
Guidance Clinic in Boston has shown that of the cases brought to that 
clinic who were able to receive adequate psychiatric treatment and 
follow-up, a fraction over 91 percent of these youngsters 8 years later 
were still making a satisfactory adjustment to life and were not in 
need of further psychiatric or custodial care, but were out function- 
ing as normal kids. Ninety-one percent of those who were able to 
receive this type of treatment. 
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STUDY OF RELATIONSHIP BETWEEN EMOTIONAL STATES AND FAULTY METABOLISM 


There has been demonstrated during the past year—finally demon- 
strated, I should say—a very direct relationship between emotional 
states and the faulty metabolism in the body in cases of diabetes. Two 
investigators working independently in two different cities have re- 
ported during the last year that the degree of metabolic disturbance 
of sugar utilization parallels the degree of emotional upset or tension 
found in these people at that time. 


STUDY OF EARLY EXPERIENCES ON LATER BEHAVIOR 


There are more experiments with interesting results. I would like 
to mention just one because it follows up some work that I have re- 
ported here earlier. At the laboratory at Bar Harbor, Maine, Dr. 
Little’s group, as you know, for a number of years have been breeding 
various Inbred strains of mice which will perform in various ways. 

Among other strains of mice they have developed has been one 
which are particularly vicious fighters. They are much like some of 
the stories we hear about the mouse who tells the cat to come on and 
he will take care of him. 

They took litters of other mice when still quite young and separated 
them into two parts and took one-half of this litter and exposed them 
one by one to the fighting mice for a few minutes each day. The fight- 
ing mice proceeded to attack these little mice but before they could 
be harmed they were taken away, but they were thoroughly frightened. 

After exposure to these fighting mice for a period of time, the young 
mice were taken out of this situation and allowed to grow up. When 
these mice were adults, those that had been exposed to the fighting 
mice, if exposed to them again would cower and run and try to get 
out of the cage, but their litter mates who had not been exposed to this 
would turn on these fighting mice and fight back. 

We know that many of the phenomena of learning and behavior— 
many of the laws of learning and behavior—are equally applicable to 
human beings and to lower animals. One of these is the eflect of cer- 
tain kinds of early experience on later behavior. This nails down 
pretty well—although it has to be developed and checked elsewhere, 
and if it works out in other laboratories—it nails down pretty well one 
aspect of abnormal behavior seen in children which has been thought 
inthe past to be related to a particularly stressful situation in early 
life. For many years those of us who have dealt with children have 
conjectured that if we could look back on a youngster’s life, we would 
find such and such a situation, but we could not do more than conjéc- 
ture, 

Now, I think we are going to have some leads as to exactly what to 
look for when we find these children sick in our clinics, and also what 
to look for to prevent them from appearing in a clinic later when we 
run into such families in our practices. 


GRANTS TO STATES PROGRAM 
In the field of community services our State programs are begin- 


ning to roll pretty much into high gear. This is because they have 
been able to acquire personnel, particularly in the last couple of years, 
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as a result of the newly trained people coming off the production |i), 

The Federal grant funds used, the grants-in-aid State funds, hay. 
been used primarily as what they call a revolving fund. What the, 
do is to use the apportionment of the Federal money which the Stat 
gets, match it with their own money and use this to do what one Star 
has called plow new ground. 

There is an area that they would like to develop. They have nv: 
heen able to get the funds from their legislatures, but they think 
is worth while, so they use these to plow the ground, to develop t)y 
area, to demonstrate the eflicacy of a procedure, and then to take thi: 
activity up on State funds as they are able to demonstrate it and | 
vet the money. 

Also, as they have developed new clinics, they have begun to take 
older ones off of the Federal grant money and to develop addition: 
new clinies with the Federal grant. money. 


NUMBER OF CLINICS IN 1951 


In the fiscal year 1951 there were 330 clinies in the United State-— 
and that is in every State but 2—which were supported in some part 
by Federal money. Of these, 148 were new clinies that would no 
have been in existence except for this particular phase of our activity, 
and 22 of these were established brand new in fiscal year 1951, but 25 
clinics were taken off this particular activity and continued in ful! 
activity on State or local money during that same fiscal vear. 


CLINICAL TREATMENT FOR CHUTLDREN 


About 100,000 people were seen in these clinics. About half of 
hem were children. IT have told you what the results of the Judge 
Baker Foundation study were on the treatment of children. 

What I am trying to tell you is that now as the program is begin 
wing to roll and it is beginning to dovetail, one part complements the 
other: we are getting people trained, they are going into researel: 
they are going into State programs; we are getting more training 
centers moving in high gear and we are now just at the thresh hol 
of seeing a good, Nation-wide mental health program grow up. 

Now, if L can have just a minute more, Mr. Chairman, I woul 
like to ask myself one or two questions and answer them for you. 


FUTURE PROSPECTS FOR REDUCTION OF HOSPITALIZED PATIENTS 


First, what can we hope for for the future? T have told you wha 
we have done to date. 
EFFECTIVENESS OF PROPER HOSPITAL TREATMENT 


In the Stockton, Calif., State Hospital, they have conducted a stu: 
over several years in which they have properly staffed with trained 


men and women in all the various categories of personnel needed, 
some wards—what they call back wards of the State hospital. These 


are the most hopeless patients. They find that three times as mat 


patients can be moved off of that ward and out of the hospital alive |! 
the hospitals are properly staffed utilizing just what we know today. 


than if the patients are left there for custodial care. 
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NUMBER OF SCHIZOPHRENICS 


Now, tied up with that, there are some figures which I think would 
je worth while to tell you. There are 100,000 schizophrenics in the 
United States today who are in State hospitals, who are there for the 
first time and who have been there for over 5 years. 

The average length of time for these patients in hospitals has been 
lj years. 

We can expect on the basis of life expectancy, knowing the small 
percentage of chances of their getting out, they will be there for an 
average 1] years more. 


ESTIMATED COST OF HOSPITALIZED MENTAL PATIENTS 


I tried to caleulate what the cost of this has been. The average cost 
per patient per vear for the last 17 years in State mental hospitals 
was been about $300, $300 per patient per year for this group means 
that the public has already spent $510 million to keep these patients, 
aud I stress that word “keep.” -'That is all. 

Prices have gone up, and so the cost of care has gone up. At the 
present time the average cost per year in the country is S700, If 
these patients live out their expected life of 11 years they will cost 
the public $770 million more dollars before the last one dies, if not 
another new patient is admitted. 

This means that the public will have paid $1,280,000,000 to take care 
of 100,000 people for 28 vears, and they will die in the place they 
put them when they started. 

If we could reduce this by 10 percent, we would do two things. 
We would reduce the need for new capital expenditures for new build- 
ings, and you gentlemen are all aware of what is happening now; we 
have to have another building and another buildive and another 
building on these State hospital grounds because the population con- 
tines to increase and increase. Added to this is the fact that this 
\) percent would not cost $77 million that they will cost from today on 
itil they die. And these patients can be gotten out if we can get at 
tiem and treat them energetically, to say nothing of what we can do 
for the new patients. 


NUMBER OF SCHIZOVHREN It PATIENTS HOSPITALIZED ANNUALLY 


Twenty thousand new schizophrenic patients are admitted to State 
lospitals every year, of whom around 6,000 are going to stay until they 
die. LT want to get at that 20,000. T want to get at those others, too, 
of course, but IT want to get at that 20,000 and get at them hard. With 
what we have today, plus what we are going to know in the near and, 
perhaps in some cases, distant future, if we can keep going, keep roll- 
ng, and keep getting information, we can cut this down and we can 
vhip this problem. 

[ have told you in the past, and I believe it was you, Mr. Schwabe, 
tho last year remarked about the phenomenal results in the treatment 
f general paresis or syphilis of the brain. During this last vear I 
had a psychiatrist, a professor at one of the medical schools tell me— 
[supose you would say somewhat complainingly if you see his point 
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of view—that he cannot get a good typical general paretic to show jo of 
his medical students. They just do not get there any more, mm 


With the development of the new antibiotic drugs, with the really fi ch 
remarkable job that the venereal-disease people have done, plus, 
greater understanding of the disease and the care of the patients yf 
the psychiatrists and people in the hospitals, you do not see it. ge 

It was about 40 years ago, I believe, according to one of the standard 
textbooks of medicine, Cecil’s Textbook of Medicine, 10 percent of the 
admissions to State hospitals in the Southern States were as a result 
of the disease known as pellagra, a dietary disease. You know tlie 
story of that. 2 

Goldberger, of the Public Health Service, and others outside an 
inside the Service found it was a vitamin-deficiency disease. 

I heard in the last couple of months that in the State hospital a 
Columbia, S. C., they do not average quite one admission a year due 
to pellagra. That is what you can do when you get after these things 
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PROGRESS IN TREATMENT OF INVOLUTIONAL MELANCHOLIA 
















try 

I discussed with you last year a disease called involutional melan 
cholia, a disease coming at the change of life. As I said then, in 
order that we do not feel too smug, it happens to men as well as 
women. It was only about 35 years ago that two-thirds of thes 
patients went into the hospital in this depressed state and never came 
out. Today, as a result of shock therapy, hormone therapy, and 
several other treatments, two-thirds of these patients are out in 1 year, 

Now, here is a disease in which we do not know of an infectious 
agent or of a nutritional deficiency, but we do find an endocrine. 
glandular, disturbance. We have used the electrical-shock treatment 
about which we should know more, so that we do not misuse it, toget ier 
with endocrine therapy, which has resulted in a reversal of the data 
in this field. 

Those are some of the things that we have done and that we can 
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hope to do. There is much yet that has to be done. I hope we will | 
be able to do it. ont 
I think the speed with which we go forward now means the speed - 
with which we will see patients come out later and also the speed with |! 
which we will arrive at the place where more patients stay out because | 
they do not develop an illness in the first place. 
Mr. Chairman, I would be glad to answer any questions you ot 
the committee might have if I have not been clear. 
GENERAL PROGRESS IN MENTAL-HEALTH FIELD ms 
Mr. Focarry. Doctor, you feel you are making some progress ingg ‘° 
this field of mental health? \ 
Dr. Feiix. Yes, sir, Mr. Fogarty; I do. 1 
Mr. Foearry. You think definite progress has been made in the" 
last 5 years since the Federal Government has been contributing 10 “‘e 
the mental-health activities ? pat: 


Dr. Friix. Yes, sir. We have seen this not only in the field of I 
research but we have seen every State in the Union develop a mental- 
health program. When the Mental Health Act was passed only 2 
States had any kind of a program other than for the hospital car 
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of their mental patients. We have seen the number of clinic outlets 
increase to now around 1,400 in the United States for the care of 
children and adults, just to mention two things, to say nothing of the 
increase in the number of training centers that have been developed 
and the number of young doctors that are now being trained as 
general practitioners with this knowledge. 


PERCENTAGE OF MENTALLY ILL WITH SCHIZOPHRENIA 


Mr. Focarry. What percentage of all the mentally ill have schizo- 
phrenia ? 

Dr. Ferrx. On any day in the year, 40 percent of all the patients 
in public mental hospitals are suffering from schizophrenia. I cannot 
say What outside of the hospitals there may be because we do not have 
the data. 

ESTIMATED NUMBER OF MENTALLY ILL 


Mr. Fogarry. What is your estimate of the mentally ill in the coun- 
try today ? 

Dr. Feirx. Our best educated guess—and I use those words deliber- 
ately because we do not have a reporting system here—is that on any 
day of the year between 8 and 9 million people are in need of hospital- 
ization and care or at least psychiatric care on an office or home basis. 


NUMBER HOSPITALIZED 


Mr. Focarry. How many are actually in hospitals, do you know ? 
Dr. Freiix. About 550,000, with about 250,000 on the waiting list 
who cannot get in. 


PERCENTAGE OF HOSPITAL BEDS OCCUPIED BY MENTALLY ILL 


Mr. Fogarry. What percentage of the hospital beds in the country 
are taken up with mentally ill people / 

Dr. Fexix. Between 50 and 55 percent of all hospital beds in the 
country. 

Mr. Fogarry. Does that take in the Veterans’ Administration and 
ill Government hospitals? 

Dr. Feirx. Yes, sir. 


ESTIMATED COST TO VETERANS’ ADMINISTRATION FOR MENTALLY ILL 


_ Mr. Foexrry. Do you know the cost to the Veterans’ Administra- 
tion for those suffering from nervous disorders ? 

Dr. Ferrx. I am sorry I do not have that, Mr. Fogarty. If you 
would like I can insert it in the record for you. 

(The information requested is as follows :) 

The Veterans’ Administration reports that net in-patient operating expense for 
leuropsychiatrie hospitals was $118,072,256 in fiscal year 1949. In addition, 
‘ost of out-patient services in neuropsychiatric hospitals was $1,513,540 in 
that year, Costs in 1951 were: In-patient care, NP hospitals, $126,565,012; out- 
patient care, $1,253,204. 

Dr. Ferix. I know it costs something like $26 million a month in 
pensions to veterans of World Wars I and II suffering from neuro- 
psychiatric disorders. That is a month now and not a year, gentlemen. 
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INCREASED NUMBER OF PATIENTS RELEASED UNDER ACUTE 
TREATMENT PROGRAM 


Mr. Focarry. We are today able to release many of these peop) 
who are committed to a hospital, where release used to be rare. Is tha 
not right ? 

Dr. Frevix. That is right, sir. Yes,sir. In one hospital in Pennsy! 
vania, Where they have instituted what they call an acute-treatment 
program—that is, where they get all the treatment that they can po: 
sibly give them of what we know today—they find that they are able t 
utilize a bed 21 times while another bed is being occupied by L patient 
who is receiving only custodial care, suffering from the same conditio: 


SLEEPING PILLS 


Mr. Focarry. Are sleeping pills dangerous? Are they habit for. 
ing? 

Dr. Frirx. Sleeping pills, if taken in amounts which are consider. 
ably above the therapeutic dose—that is, the amount that one would 
vormally take to sleep—und taken over a long enough period of tine, 
can produce a condition which, upon the withdrawal of this drug, 
causes the patient to become ill, an itlness characterized by mental dis 
turbances and convulsions. That dosage I want to point out is not the 
dosage you would take ordinarily in the course of your daily life, bu 
is much larger than that. 

Mr. Fogarry. [ think I read an article on sleeping pills in the New 
York Times around the middle of December. Do you recall that 
article ¢ 

Dr. Fenix. I do not recall it, Mr. Fogarty. I probably read it. 

Mr. koGarry. It said it was, or at least could be, habit forming ani 
could be very dangerous. 

1 do not remember the details, but [ do remember it was given front 
page publicity at the time. 

Dr. Penix. [do not know whether my colleagues here agree wit! 
me, but my personal comparison is to alcohol. Alcohol can be very 
dangerous to some susceptible people. Other people can take alcohol 
in varying quantities, depending upon the occasion and a lot of othe 
things for all of their life and not become addicted to it. 

Iam sure that I will hear some repercussions from that statement 
if anybody reads the record aside from the Congress or maybe in t! 
Congress, because I am not sure that is a belief held by everybody, hit 
that is my personal feeling on the basis of my experience in the fie! 
However, we ought to take precautions with regard to our alcoho 
brethren, too. 

Mr. hocarry. What do you do when you cannot go to sleep at night! 

Dr. Friix. Lam one of those fortunate people who sometimes has' 
roll and toss as long as 30 seconds before I go to sleep, and evel 
toothache, unless it is very bad, does not keep me awake. 


FUNDS AVAILABLE 1952 


Mr. Focarry. Doctor, how much do you have available for 1952! 

Dr. Fevix. $10,518,987, Mr. Chairman. 

Mr. Fogarry. That does not include the $48,000 proposed supp! 
mental for the pay act increase of 1952, does it ¢ 

Dr. Frvix. No, sir. 
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EXPLANATION OF 1952 LIQUIDATION OF CONTRACT AUTHORITY 


Mr. Foeariry. Now, what is this $573,000 deduction “applied to con- 
tract authorization.” 

Dr. Topping. May I answer that, Mr. Fogarty / 

Mr. Fogarry. Yes. 

Dr. Torrpinc. We have had difficulty with this particular item for 
the last 38 vears as you will recall. We told the committee 3 vears ago 
that one proviso that had been made by the Appropriations Commit- 
jee on forward financing was getting us into considerable difficulty in 
trying to keep our books straight and we told you at that time that we 
would like very much to liquidate that contract authority over the 
ext 3 years so that after that we would have no forward financing ; 
we would be strictly on a year-to-year basis. This is the last of the 
liquidation of that previous contract authority. 

Mr. Focarry. That completes liquidation of the contract authority 
for this appropriation, is that right / 

Mr. Hartow. Yes. 


EXPLANATION OF BUDGET INCREASE 


Mr. Fogarry. What does “Adjustment for obligations incurred 
advance of program performance” mean ¢ 

Mr. Harrow. That is a budgetary devise which is difficult for me to 
understand and I have been in this business for over 20 years. 

Mr. Focarry. Well, who put it in here ¢ 

Mr. Hartow. In the last analysis the Bureau of the Budget asked 
us to set it up this way. We are equally guilty, however. 


If I may ask you to, just ignore that thing and look at the figure 
which appears immediately avove it which does represent the money 
that is being devoted during those 2 years to program operations. 

The difference of 8155,000 is the actual difference that is going into 
this mental-health program in the 2 years. Now, if vou will accept 
my word that this other thing down here is a figure which is really 
not significant, we can go on from there. 

[ have arrived at an understanding of it myself which T would be 
glad to give vou if you want it. 

Mr. Fogarry. What is this figure there at the top of page 148, 
“plus $376,000" ? 

Mr. Hartow. That is the difference between the actual appropria- 
tion for 1952 and the amount that we request to be appropriated for 
1953. 

Mr. Fogarry. I thought vou just told me $155,000 was the actual 


increase. 


Mr. Harrow. Yes, sir, because the $573,000 which is applied to the 
contract authorizations, plus an additional $250,000, which is being 
paid this vear out of the 1951 appropriation, actually is a part of the 
mental health program for 1952 

Mr. Focarry. Are you sure a are straight on that now ? 

Mr. Harrow. Yes, sir, [think Iam. 

Let me put it this way: Tf you add the proposed supplemental due 
tothe pay increase of $48,000 as the actual increase in proposed appro- 
priations, the increase will be $48,000 less than the $376,000 figure to 
which you have referred. 
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That is made up of the $155,013 which appears near the bottom of 
the page, 148, plus $173,000 which is involved in this way: We wil! 
pay in 1952 $250,000 out of the 1951 appropriation, which is really , 
part of the 1952 program. In 1953 we will pay $77,000 out of the 15) 
appropriation, which is part of the 1953 program. 

‘The difference between those two figures is the $173,000 that is in. 
volved in this net increase in appropriated funds. 

Mr. Foaarry. The committee print shows an increase of $376.00), 

Mr. Hartow. You have to subtract the $48,000 which we hoped to 
get in 1952 for the pay act increase. 

Mr. Focarry. You had better tell us something about this adjust. 
ment. It does not make sense to me. 

Mr. Hartow. The one on page 148? 

Mr. Fogarty. Yes. 


EXPLANATION OF FORWARD FINANCING 


Mr. Harrow. That refers to the forward planning which appeared 
in this appropriation 3 or 4 years ago under which we were authorized 
at that time to create obligations which would run over a period of 
years. In order to show what the current program is, those obliga. 
tions are included in the amounts which are set up here as the money 
being actually devoted to the program, and since they are to be paid 
out of prior-year appropriations, they are deducted at the bottom, and 
that is that $823,000 that you see there. $573,000 of it appropriated in 
1951 and applied to the contract authorization ; $250,000 of it is 195! 
appropriations. 

Mr. Focarry. That is made up of the $573,000 plus the $250,000, 
Is that correct ? 

Mr. Hartow. Yes. 

Mr. Fogarry. As I understand it, this committee I think helped 
establish that procedure of forward financing in 1947 or 1948 in 
the Cancer and Heart Institutes because of the difficulty which you 
had in getting people in training for 1-year periods, where they had 
projects which would go over a 2- or 3-year period. Was that not 
the reason for it ? 

Dr. Torrinc. That is correct, and as you will recall the cancer group 
did not use that for some of their programs and the mental health 
group did. 

As we explained at the time, during the period from 1946 to 1945. 
when the contract authority became available, there became, I think, 
a general confidence among the universities and medical schools of 
the interest of the Federal Government. They did not feel that it 
was exactly an annual appropriation, and we set up devices by which 
some assurances could be given to them without having to resort to 
this extremely difficult bookkeeping sort of procedure and it was for 
that reason that 3 years ago we said we were going to get out of the 
contract authority just as soon as we could and still fulfill the obliga- 
tions made under the authority of the appropriations act within 5 
vears. This is the third year. 
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AMOUNT OF BUDGET REQUEST 


Mr. Focarry. So for all practical purposes then we should be 
Jooking at the sum under the total funds for program performance, 
$10,817,000 that you estimate to be available for program operations 
during 1952, and $10,972,000 that you are asking for 1953, showing 
an actual increase of $155,000. Is that correct ? ; 

Mr. Hartow. Yes. 


NEW POSITIONS TO STAFF CLINICAL CENTER 


Mr. Foearry. You had 242 positions in 1952 and you are asking 
for 265, which is an increase of 23 positions in 1953. Now, I suppose 
that large increase of 32 positions under “Direct operations: Re- 
search” is for the same purpose that the increase in the cancer institute 
was for. Itis to man the clinical center at Bethesda ? 

Dr. Ferrx. That is correct, Mr. Chairman. 

Mr. Fogarty. Will you give us a breakdown in the record of those 
32 positions and the cost, and also give us an estimate of what you 
are going to be asking for under this appropriation in 1954 to com- 
plete the manning of that center? 

Dr. Feiix. Yes, sir. 

(The information requested is as follows :) 


National Institute of Mental Health, breakdown of new positions, clinical center, 1953 


Number of 


Grade positions | Net amount 


Clinical investigations: 
Endocrinologist 
Psychiatrist . . _ --- 
Psychologist 
Psychiatrist 
Psychologist - - - 
Psychiatvist____- 
Psychologist. - ,475 
Supporting staff. __--- ; 20, 950 
Pay in excess of 52 weeks | : 615 


85, 400 
, 800 
5, 400 
, 200 
4, 800 
&, 360 


| WE BED 
OW ee ee 


-1 


Rls ong ans 25 | 77, 000 
Visiting scientists: | 
Scientists... . baa ‘ ; | 2 | 2. 100 
Biochemist- —..—- \ ~¢ | , 265 
Pathologist. _ | GS = 315 
Supporting staff. __- : | Dactin } : 2, 560 
Pay in excess of 52 weeks | | 160 


Total. é 3, 800 
Other objects costs- enka: , ; ence Sacer aes 3, 700 


he A SEE IESE LINES BGS Nal PaO i eS (A cea | 32|  —~87, 500 


Note.—Projected costs in 1954 are estimated at 82 positions and $647,124, after allowing for a lapse of ap- 
proximately 35 percent on new positions. These figures exclude cost of patient care and supporting research 
services reflected in the clinical center table for operating expenses, NIH. 


EXPLANATION OF PERSONNEL DECREASES 


Mr. Focarry. Then you have some decreases totaling nine 
positions 2 

Dr. Ferix. That is correct. 

Mr. Focarry. Will you give us a brief statement regarding those ? 

Dr. Feirx. Yes, sir. We will drop one position in basic research. 
We are going to eliminate one control clerk in a fiscal-clerical position 
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in our review and approval of research and tr aining grants and just 
add that work on to the other people and double up there. 

We are goihg to eliminate two positions in our in-service training 
program. As you know, for several years we have been training 
number of our own personnel to carry on our work in the Institut 
and in the field. We are going to cut back on that by two. 

We are eliminating four positions in our technical assistance 
States. These will be two clerical people, one nurse, and one soci! 
worker who are now consultants to the States in the regional offices 
We are cutting those out of the activity. There is one position also }) 
administration, 


DETAILED INFORMATION ON GRANTS 


Mr. Foearry. Now, Dr. Scheele was asked the other day by M), 
Busbey to get for the record some of the research projects to which 
you are giving grants. Now, I do not want to repeat that informa 
tion here, but I would like to make the same request of you that | 
made of Dr. Heller to give us a breakdown of these research grants, 
fellowship awards, teaching grants, and traineeship awards, and 
list of the members of the boards that pass upgn these applications, 
who they are, and where they are. 

Dr. Frnix. Yes, sir. 

Mr. Focarry. Also include a table showing the State grant-in-ail 
funds for 1951-53. 

(The information referred to is as follows:) 


Nattonal Institute of Mental Health research grants approved for payment from fiscsl 
year 1951 funds 


Num- . ‘ |Num- 


State and institution ber Amount State and institution ber Amo 


Grand tota 103 $1, 068, 517 Indiana: University of Indiana 
lowa: State University of lowa 
California 7 
Kansas 
University of California at 
Berkeley 3 53, 592 University of Kansas 
University of Southern Cali- Menninger Foundation 
fornia 5, 
Stanford University 3 20). Louisiana: Tulane University 
Maine: R. B. Jackson Memorial 
Connecticut 4 3,7 Laboratory 


Yale University 3 63, 223 Maryland 
Wesleyan University 
Johns Hopkins University 
District of Columbia 29, ( Univers sity of Maryland 


Georgetown University 014 Massachusetts 
Washington School of Psychi- 
itry | 000 Children’s Medical Center 
Clarke University 
Georgia: Emory University O16 Harvard University 
Massachusetts General Hos- 
Illinois 1 52, 847 pital 
Putnam (J. J.) Children’s 
Chicago Institute for Psycho- Hospital 
analysis : 30, Boston Psychopathic Hos- 
University of Chicago 3 30, 41 pital 
Elgin State Hospital 2 4, $0 Tufts College 
Lineoln State School and Austin Riggs Foundation 
Colony 2,5 University of Massachusetts 
University of Illinois : : 
Michael Reese Hospital 3 25, 362 Michigan 
Northwestern University 
Illinois Institute of Tech- Michigan State College 
nology », 912 University of Michigan 
-= Wayne University 


1 These 103 grants are distributed among 59 institutions in 20 States, and District of Columbia. 
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National Institute of Mental Health research grants approved for payment from fisca 
year 1951 funds—Continued 


State and institution ae Amount || State and institution Aaa Amount 


2 | 
Minnesota - | 4 $34,369 || New York—Continued | 
| ; | Scientific Personality Re- | 
University of Minnesota. | 10, 780 |, search Corp_. = $10, 000 
Rochester Child Health | | | American Museum of Natural | 
Institute - -. , 23, 589 History 540 
=| Vocational Advisory Service _- | 10, 568 
Missouri: Washington  Univer- | Individual grants : 19, 914 
sity _- -- - , 884 — : 
New Jersey: New Jersey State | | North Carolina: University of 


Hospital , 535 North Carolina. 


New York ; r ;} 20) 044 |) Ohio 


Columbia University... ----- 200) University of Cincinnati 
Cornell University - - - - : | 944 Jewish Hospital, May Insti- 
New York State Department | tute of Medical Research - 
of Health_. , 000 | 
New York State Psychiatrie | Pennsylvania 
Institute , 000 | | 
New York University -- | 5 955 Marriage Council of Phila- 
National Association of Men- | delphia__- 
tal Health Aras | 5, 112 | Temple University 
New School for Social ‘ Institute of Pennsylvania 
Research 5, Hospital 
Bank Street College of Edu- | 
cation. . : dowels ) Tennessee: Vanderbilt Univer- | 
sity | 8, 829 


National Institutes of Mental Health fellowship awards ' approved for payment from 
fiscal year 1951 funds 


Num- 


State and institution ber | Amount State and institution Amount 


Grand total ; $216, Missouri. 


California: University of Cali- | St. Lovis University 
fornia at Berkeley y 5, Washington University 
Connecticut: Yale University 
New York. 54, 910 
Illinois. - - 
University of Buffalo 3 &, 650 
University of Chicago y Columbia University 17, 007 
University of Ilinois_ - ; 7,2 Cornell] University | 15, 647 
Northwestern University 2, 35 New York State Psychiatric 
Institrte 
lowa: State University of lowa 2, 36 New York University 
Lovisiana: Tulane University 3,6 University of Rochester 
Maine: R. B. Jackson Memorial Rockefeller Institute for Med- 
Laboratory 4 a ical Research 
Maryland: Johns Hopkins Uni- American Museum of Natu- 
versity ‘ 22, ral History 


Massachusetts. _-_ , 123 Pennsylvania 


Harvard ( 3 University of Pennsylvania 
Judge Baker Guidance Cen- University of Pittsburgh 
ter | 
Washington: University of Wash- 
Minnesota: University of Minne- ington 
sota ; Wisconsin: University of Wis- 
consin 
Canada: McGill University 
Denmark: University of Copen- 
hagen 
Fellows in U. S. Government 
institutions 


These 69 awards are distributed among 14 States and 2 foreign countries, 
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National Institute of Mental Health teaching grants approved for payment fron, 
fiscal year 1951 funds 





State and institution — Amount State and institution ber | Amount 





$2, 415,053 || Maryland $36, 4 
12, 500 Johns Hopkins University -__- 26 Ws 
12, 500 University of Maryland 10,00 


134, 214 || Massachusetts... .__.___..----.-- 





3 


Grand totel. ......-Seuiaiscc] 


| 


Alabama: University of Alabama 
Arkansas: University of Arkansas. 





|-- 


— 
_ 


California _- 
University of California at Boston University 

Berkeley 74, 328 Harvard University 
University of California at Beth Israel Hospital - 

Los Angeles _- . 8, 856 Boston Psychoanalytic. So- 
University of Southern Cali- ciety and Institute 

fornia 27, 270 Clark University 
Stanford University - 23, 760 — Clinie for Child Guid- 


48, 819 


nm oO | 


Colorado 


|_| 


— hee | o || tor 


er 
Mass: = General Hos- 
pital. - 
Peychiatric Training Facility 
of Massachusetts, Inc 
= J.J. Putnam Children’s Cen- 
Connecticut 7 | » ter 
| Simmons College 
Yale University... ‘ j 7 7 3 | Smith College. ___- 
University of Connecticut. Lj * i Worcester State Hospital. 


Colorado Psychotie Hospital. 
Colorado State Hospital 
University of Colorado 
University of Denver- 











District of Columbia. ._...._.---- ; cs 32, | Michigan 


Georgetown University___---- 12, 500 University of Michigan 


George W a Univer- | | Wayne University 
sity - aa 2 | 19, 412 |} Dearborn Public School 
Howard Univ ersity_ | 3 39, 705 
American Psychoanalytic As- | | || Minnesota - - - 
sociation ____ 4 | 8, 000 | 
Catholic University. é 46, 320 | University of Minnesota : 
Washington-Baltimore Psy- | | Amherst H. Wilder Charity. - 
choanalytic Society iat j 6,480 || 








{| 
i 


| 
| 
| 
| 





i 


mil ai ea 


Missouri- 


' 


Georgia 
——- - i Washington University ee 

Emory University..........--] 2 | 7, 900 || Homer G. Phillips Hospital_. 
Universit y of Georgia 


| - 


= —======= || Nebraska: University of Ne- | 
Illinois - eoonat ae 51,567 ||  braska 
| — || New apes: Dartmouth | 
University of Chicago | 63,197 || College- } 
University of Ilinois <a . 18, 356 | 
Loyola University __- 12,420 || New York 
Northwestern University 1, 944 
Association of Psychiatric | Union College and Univer- | 
Facilities of Chicago. _.- | 5, 150 sity dinndué 
Chicago Institute for Psycho- University of Buffalo. __- 
analysis healed 25, 000 Columbia University 
Elgin State Hospital___ - } 6, 000 New York State University - 
linois Institute for Juvenile | New York University-_- 
Research | 8, 700 University of Rochester. } 
Michael Reese Hospital. ____-| 10, 800 American Association of Psy- H 
SS SSS chiatric Social Workers ___-- 
Indiana: University of Indiana___} ; 26, 568 American Association of 
Iowa: State University of Iowa_._| d 32, 564 || Schools of Social Work_._. 
SS SS SE Fordham University. 
Kansas. . | 5 | 64,175 | National League of Nursing. 
pen peerererens | Education __- 
University of Kansas- d “31,592 | New York Bureau of Child 
Menninger Foundation.______| : 26, 927 |) EAE ae 
Wichita Guidance Center. - __| 5, 656 | New York Psychoanalytic | 
‘= a Institvte. | 
Kentucky “63, 860 |) New York State ‘Psychiatric 
soo Institute. __- 
University of Louisville. ___._| 54, 16 Presby terian. Hospital 
University of Kentucky y (Babies) A GOP rab 


Ee oe 


Louisiana 7 7 || North Carolina 


Louisiana State University --| é | Duke University----...-..--- 

Tulane University 38, 636 University of North Carolina- 

Guidance Center of City of | | Wake Forest Bowman-Gray | 
New Orleans 6, 000 Medical_ 








nt from 


— 


Amount 
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National Institute of Mental Health teaching grants approved for payment from 
fiscal year 1951 funds—Continued 





State and institution 


University of Cincinnati 
Ohio ‘State U niversity_. oes 
Western Reserve U niversity- 
Children’s Hospital _- 


nom Amount 


| $157, 
66, 636 


49, 700 
68, 060 | 


Oklahoma: University of Okla- | 


homa_. 


Pennsylvania 


Hahnemann Medical College | 


and Hospital. 
Jefferson Medical College 
University of Pennsylvania_ - 
University of Pittsburgh. 
Temple University 
Woman's Medical College 
Institute of Pennsylvania 
Hosrital 
P hiladelphia Child Guidance 
Clinic. 
Phils adelphia Psychoanalytic 
Institute 


Wyoming Valley Children’s | 


Service Center_- 


| 
| 
. | 
516 | 
| 
| 
| 
| 
| 


State and institution 


° te, ; il 
South Carolina: South Carolina 


State Medical College 


| Tennessee__ 


Meharry Medical College _ 
University of Tennessee __ 





Vanderbilt University 


| Texas 


Baylor University__- | 
Southwestern Medical School_| 
University of Texas 


| Utah: University of Utah. 


|} Vermont: U sbnanaite of Vermont. | 


|| Virginia _- 


Virginia Medical C ollege_. 
University of Virginia______- 
Memorial Guidance Clinic. _- 
William and Mary. 


|| Washington: University of W sie 


|| Hawaii: 


ington we 
University of Hawaii__. 


Num-/ 4 mount 


ber 





67, 001 
5, 666 


National Institute of Mental Health traineeship awards approved for payment from 
fiscal year 1951 funds, by State and institution 


State and institution 


Grand total 
California. - - 


University of California 
Berkeley . - - : 

University of California 
Los Angeles 

University of Southern Cali 
fornia 

Stanford University 


Colorado. - 


University of Colorado 


Colorado Psychotic Hospital _| 


University of Denver 
Connecticut _ - 


Yale University 
Connecticut State Hospital 


University of Connecticut. -__| 


District of Columbia _ _- - 


Catholic University . 
Howard University 
St. Elizabeths Hospital 


Michael Reese Hospital 
University of Ilinois___--.--- 
Association Psychiatric 
cility of Chicago : 
University of Chicago- --- 
Northwestern University 


Fa- | 


Num- 


her Amount 


$1, 181, 52 


State and institution 


Indiana. - 


University of Indiana_ -- 
Purdue University 


lowa: State University of lowa 


Kansas 


Menninger Foundation 

Wichita Guidance Center 
Kentucky: University of Louis- 
ville 


Louisiana 


Tulane University 

Louisiana Siete University _- 
Guidance Center of City of 
New Orleans 


Maryland 


Johns Hopkins University 

Chestnut Lodge Sanitarium__-! 

Sheppard and Enoch Pratt | 
He spital 


Massachusetts 


, 000 
18, 000 


6, 400 | 
47, 434 
11, 600 


Peter Bent Brigham Hespital_ 

Massachusetts General Hos- 
ital_- | 

Beth Israel Hospital ‘ 

Austin Riggs Foundation 

Boston College 

Boston University 

Clark University-._. 


Amount 


0 
$11, 60 


&, 000 
3, 600 
, 600 
, 000 
. 000 
4, 000 
2, 230 
. 200 


, 200 
2, 800 


7, 200 
, 09S 
, 700 

677 
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National Institute of Mental Health traineeship awards approved for payment { 
fiscal year 1951 funds, by State and institution—Continued ; 


ron 


Num- 
ber 


Num- 


Amount State and institution ber 


State and institution 


Illinois—Continued | } | Ohio 
Harvard University i al 
Judge Baker Guidance Center 7, 300 University of Cincinnati 
Psychiatrie Training Facility Western Reserve University - 
of Massachusetts : 2, 050 Cleveland Guidance Center 
3. J. Putman Children’s Ohio State University 
Center Ss 3, 600 
Simmons College... _.-..--..-- 3 | ,800 |), Pennsylvania 2 
Smith College : 28, 000 
Walter E. Fernald State Jefferson Medical College 
School : 3, SO University of Pennsylvania 
Worcester State Hospital. _-_- 3 , 734 Institute of Pennsylvania 
— Hospital 
Michigan agit : . 400 Pennsylvania State College 
Philadelphia Child Guidance | 
University of Michigan , } , 000 Clinic 
Dearborn Public School. _. , , 400 University of Pittsburgh 
ee == Temple University 
Minnesota : ), 260 Wyoming Valley Children’s 
- - Service Center Wilkes- 
University of Minnesota , 910 Barre 
Wilder Charity ace , 350 
- || Tennessee: Vanderbilt 
Missouri: Homer Phillips Hospi- University 
tal ; . Texas: University of Texas 
Utah: University of Utah 
New York 
Virginia 
New York University 
Columbia University 7, Memorial Guidance Clinic 
Rochester University t 20, 267 William and Mary (R. P. 1.) 
Fordham University : 
New York State Psychiatric Washington: University 
Institute > . of Washington 
z Wisconsin: University of Wis- 
North Carolina 7 27, 822 consin | 


Duke University 
University of North Carolina 


' Funds provided to complete payment of trainee, a major portion of whose stipend was paid from 1% 


funds. 
NATIONAL ADvISoRY MENTAL HEALTH COUNCIL 
(Current and past members. Dates after names show term of membershij 


Dr. Leonard A. Scheele, Chairman, ex officio; Surgeon General, United Stit' 
Public Health Service. 

Dr. Franz Alexander (July 1, 1949-September 30, 1951), director, Institute f 
Psychoanalysis, and Clinical professor of psychiatry, University of Chicas, 
Chicago, Ill. 

Dr. Leo Hi. Bartemeier (July 1, 1948-September 30, 1952), associate profess: 
department of psychiatry, Wayne University, Detroit, Mich.; president, Ame: 
can Psychiatric Association (1951-52). 

Mr. Barry Bingham (October 1, 1951—September 30, 1955), president and edit 
the Courier-Journal and Louisville Times, Louisville, Ky. 

Dr. Karl Bowman (July 1, 1947—June 30, 1950), medical superintendent, Lang! 
Porter Clinic; professor of psychiatry, University of California. San fran 
cisco, Calif.; president, American Psychiatrie Association (194446). 

Dr. Ward Darley (October 1, 1951—September 30, 1955), executive dean, lies 
sciences and services, and director, University of Colorado Medical Center 
Denver, Colo. 

Dr. Alan Gregg (July 1, 1947-June 30, 1950). vice president. Rockefeller Fo 
dation, and formerly director, the Medical Sciences, the Rockefeller Foundi 
tion, New York, N. Y. 

Dr. Carlyle F. Jacobsen (July 1, 1948—September 30, 1951), executive dean fi 
medical education, State University of New York, Albany, N. Y:; presidet! 
American Board of Examiners in Professional Psychology (1947—_ ). 
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pr. Hugh R. Leavell (October 1, 1950—September 30, 1952), professor of public 
health practice, Harvard School of Public Health, Boston, Mass., and chair- 
man, executive committee, American Public Health Association. 

Dr. David M. Levy (August 1, 1946-August 1, 1948), assistant professor of 
psychiatry, Columbia University; faculty, Institute of Advanced Studies, 
Princeton, N. J. 

Mrs. Florence Mahoney (October 1, 1950-September 30, 1954), member, board of 
governors, Menninger Foundation. 

Dr. William Malamud (October 1, 1950-September 30, 1954); chairman of de- 
partment of psychiatry, School of Medicine, Boston University, Boston, Mass. 

Mr. Ben May (October 1, 1950-—September 30, 1954), businessman, Mobile, Ala. 

Mr. Wilson McCarthy (October 1, 1950-September 30, 1951), president, Denver 
and Rio Grande Western Railroad Co., Denver Colo. 

Mrs, Helen E. Meiklejohn (October 1, 1950-September 30, 1951), economist and 
philosopher, member, Mental Hygiene Society, Berkeley, Calif. 

Dr. William C. Menninger (August 1, 1946—June 30, 1949) medical director, Men- 
ninger Foundation, Topeka, Kans.; past president, American Psychoanalytic 
Association (1947-49). 

Dr. John Romano (August 1, 1946—June 30, 1949) professor and chairman, De- 
partment of psychiatry, School of Medicine, University of Rochester ; psychia- 
trist in chief, Strong Memorial Hospital, Rochester, N. Y. 

Mr. Charles Schlaifer (October 1, 1950-September 3, 1953), president, Charles 
Schlaifer & Co., Inc., New York, N. Y. 

Dr. Edward A, Strecker (August 1, 1946—July 31, 1948), professor of psychia- 
try and chairman, department of psychiatry, School of Medicine, University of 
Pennsylvania, Philadelpbia, Pa.; past president, American Psychiatrie Associ- 
ation. 

Dr. S. Bernard Wortis (July 1, 1949-September 30, 1953), chairman of depart- 
ment of psychiatry and neurology, New York University Medical College; and 
director, psychiatric division, Bellevue Hospital, New York, N. Y. 


EX OFFICIO MEMBERS 


Col. John M. Caldwell, Jr., (Medical Corps), Chief, psychiatry and neurol- 
(gy, Consultants Division, Surgeon General's Office, Department of the Army, 
Washington, D. CC. Representative for: Chairman, Armed Forces Medical 
Policy Council, Office of the Secretary of Defense. 

Dr. H. J. Tompkins, Chief, Psychiatry and Neurology Division, Veterans’ Ad 
ministration, Washington, D. C. Representative for: Chief Medical Director, 
Departinent of Medicine and Surgery, Veterans’ Administration. 


LIAISON REPRESENTATIVES 


Surgeon General of the Air Force: Lt. Col. Carlos C. Alden, United States Air 
Force (Medical Corps), Department of the Air Force, Headquarters United 
States Air Force, Washington, D.C. 

Surgeon General of the Army: Col. John M. Caldwell, Jr. (Medical Corps), Chief, 
Psychiatry and Neurology, Consultants Division, Surgeon General’s Office, 
Department of the Army, Washington, D.C. Representatives for: Chairman, 
Armed Forces Medical Policy Council, Office of the Secretary of Defense. 

Surgeon Gereral of the Navy: Rear Adm. B. Groesbeck, Jr. (Medical Corps) 
United States Navy, Assistant Chief, Bureau for Research and Medical Mili- 
tary Specialities, Bureau of Medicine and Surgery, Department of the Navy, 
Washington, D. C. 


MENTAL HEALTH Specrarry Board (RESEARCH FELLOWSHIPS), CURRENT AND PAST 
MEMBERS 


Dr. Joseph M. Bobbitt, Chief, Professional Services Branch, National Institute 
of Mental Health; National Research Council Committee on Alcoholism; 
president of District of Columbia Psychological Association; Chairman of 
Committee on Postdoctorate Training, Division of Clinical and Abnormal 
Psychology, American Psychological Association, 1950. 

Dr. Raymond V. Bowers (past, director, Human Resources Research Institute, 
Maxwell Air Force Base. 


94652-——52—pt. 2— 
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Dr. Dale C. Cameron (past), Chief, Cooperative Health Service Branch, Lj). 
sion of Industrial Hygiene, Public Health Service; formerly Assistant pip. 
ector, National Institute of Mental Health, Public Health Service,, ay 
executive officer, United States Public Health Service Hospital, Fort Wort) 
Tex. ; National Research Council Committee on Drug Addiction. 

Dr, John A. Clausen, social science analyst, Research Branch, National Institue 
of Mental Health; member, Social Science Research Council Committee 9) 
Fellowships. 

Dr. John C. Eberhart, Chief, Research Grants and Fellowships Branch, Nj. 
tional Institute of Mental Health; formerly assistant professor of psychology, 
Northwestern University; member, policy and planning board, American Pyy. 
chological Association; program committee and commission of the Asso¢i. 
ation for Research in Nervous and Mental Diseases. 

Dr. Lawrence C. Kolb (past), consultant in psychiatry, Mayo Foundation: 
formerly Chief, Research Grants Section, Division of Mental Hygiene, Public 
Health Service. 

Dr. Morton Kramer, Chief, Biometrics Branch, National Institute of Menta) 
Health; fomerly associate in biostatistics, Western Reserve University Schoo! 
of Medicine ; adviser, United States delegation to First World Health Assembly, 

Dr. Charles C. Limburg (past), research psychologist, Human Resources Diyi- 
sion, Department of Air Forces; formerly Chief, Mental Health Statistics 
Section, Division of Mental Hygiene. : 

Dr. Wade H. Marshall, physiologist, Research Branch, National Institute of 
Mental Health; instructor of physiology, George Washington University Medi- 
cal School; initiated first laboratory at Johns Hopkins Medical Schoo! for 
study of central nervous system by electrical analysis; research on anatomy 
and physiology on optic pathways in brain. 

Dr. Seymour LD. Vestermark, Chief, Training and Standards Branch, National 
Institute of Mental Health; formerly executive officer, United States Public 
Heaith Service Hospital, Fort Worth, Tex.; Chief of Services of Neurology 
and Psychiatry, Ellis Island; instructor in psychiatry, Southwestern Medical 
College. 

Menta HEALTH Stupy SECTION 


(Current and past members. Dates after names show term of membership} 


Dr. Robert B. Aird (July 1, 1951—-December 31, 1954), chairman of division 
of neurology, University of California Medical Center, and director, Electr 
encephalographic Laboratory, visiting neurosurgeon and visiting neurologiss, 
University of California Hospital, San Francisco, Calif. 

Lt. Col. Carlos C. Alden, Jr., USAF (Medical Corps) (ex officio), Department of 
the Air Force, Headquarters, United States Air Force, Washington, D. C. 
Dr. S. Howard Armstrong, Jr. (July 1, 1951—December 31, 1954), chairmar 
department of medicine, the Presbyterian Hospital, and professor of medicine 

University of Illinois School of Medicine, Chicago, Il. 

Dr. Philip Bard (July 22, 1946—June 39, 1951), professor of physiology, Johns 
Hopkins University. 

Dr. John D. Benjamin (July 1, 1951—December 31, 1954), psychiatrist, Child 
Research Council, University of Colorado School of Medicine, Denver, Col 

Dr. Barney Brooks (October 7, 1946-August 31, 1948), professor of surgery, 
Vanderbilt University, Nashville, Tenn. 

Dr. Leonard S. Cottrell, Jr. (July 1, 1951—-December 31, 1954), social psychol: 
ogist, Russell Sage Foundation, New York, N. Y.; president, American Socio: 
logical Society (1950). 

Dr. Kingsley Davis (February 17, 1947—February 17, 1950), director, Bureau of 
Applied Social Research, Columbia University, New York. 

Dr. George L. Engel (February 16, 1949—December 31, 1952), associate professor 
of psychiatry and medicine, University of Rochester School of Medicine, 
Rochester, N. Y. 

Dr. Eugene B. Ferris, Jr. (October 15, 1946—October 15, 1949), associate professor 
of medicine, department of internal medicine, College of Medicine, University 
of Cincinnati, Cincinnati, Ohio. 

Dr. Jacob E. Finesinger (July 1, 1950-December 31, 1953), head, department of 
psychiatry and psychiatrist in chief, University Hospital, University of Mary- 
land Medical School, Baltimore, Md.; chairman, research committee, Americal 
Psychiatric Association. 
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pr. Francis Forster (July 1, 1951-December 31, 1955), director of department 
of neurology, Georgetown University School of Medicine, Washington, D. C. 

Dr. Jerome D. Frank (July 1, 1951-December 31, 1955), associate professor of 
psychiatry and psychiatrist in charge, out-patient department, Phipps Psychi- 
atric Clinic, the Johns Hopkins Hospital, Baltimore, Md. 

Dr. Thomas French (November 15, 1946—June 30, 1949), associate director, In- 
stitute for Psychoanalysis, Chicago, III. 

Dr. Edwin F. Gildea (July 1, 1950-December 31, 1953), head, department of 
neuropsychiatry, Washington University Medical School, St. Louis, Mo. 

Dr. Roy R. Grinker (September 15, 1946-September 15, 1949), director, Institute 
for Psychosomatic and Psychiatric Research, Michael Reese Hospital, Chicago, 


Tl. 

Dr. Robert E. Harris (July 1, 1950-December 31, 1955), associate professor of 
medical psychology and chief psychologist, Langley-Porter Clinic, the Medical 
Center, University of California, San Francisco, Calif. 

Dr. A. B. Hollingshead (July 1, 1950-December 31, 1953), associate professor of 
sociology, department of sociology, Yale University, New Haven, Conn. 

Dr. Charles A. Janeway (October 7, 1946—April 1, 1949), Harvard Medical School; 
department of pediatrics, Children’s Hospital, Boston, Mass. 

pr, George A. Jervis (July 1, 1950-December 31, 1953), director of clinical labora- 
tories, Letchworth Village, Thiells, N. Y. 

Dr. David M. Levy (August 1, 1946—-June 30, 1951), assistant professor of psychi- 
atry, Columbia University ; faculty, Institute of Advanced Studies, Princeton, 
N. J. 

Dr. Kurt Lewin (deceased) (October 1, 1946—February 12, 1947), Massachusetts 
Institute of Technology Research Center for Group Dynamics, Cambridge, 
Mass. 

Dr. Nolan D. C. Lewis (August 10, 1946-June 30, 1950), director, New York State 
Psvchiatric Institute and Hospital, New York, N. Y. 

Dr. Erich Lindemann (September 26, 1949—December 31, 1952), associate pro- 
fessor of mental health, School of Public Health, Harvard University, Boston, 
Mass. 

Dr. Donald B. Lindsley (July 1, 1951—-December 31, 1945), professor of psychol- 
ogy, departments of psychology and pediatrics, University of California, Los 
Angeles, Calif.; president, Midwestern Psychological Association (1951-52). 

Dr. Ronald Lippitt (July 1, 1949-December 31, 1952), program director, Research 
Center for Group Dynamics, University of Michigan, Ann Arbor, Mich. 

Dr. Wilmot S. Littlejohn (September 26, 1949-December 31, 1952), associate pro- 
fessor of medicine and neurology, Alabama University Medical Colleve, and 
medical director, Charlanne School for Cerebral Palsies and Spastics, Bir- 
mingham, Ala. 

Dr. Margaret Mead (October 1, 1946—June 30, 1951). associate curator of eth- 
nology, American Museum of Natural History, New York, N. Y. 

Dr. H. Houston Merritt (September 15, 1946-September 30, 1950), director of 
neurology, Neurological Institute, New York, N. Y. 

Dr. 1. Arthur Mirsky (September 15, 1946—September 15, 1949), professor of 
clinical science, department of clinical science, School of Medicine, University 
of Pittsburgh : formerly director, the May Institute for Medical Research, and 
professor at the University of Cincinnati Medical School, Cincinnati, Ohio. 

Dr. Grover F. Powers (July 1, 1948—June 30, 1951), professor of pediatrics, Yale 
University School of Medicine, Children’s Clinic, New Haven, Conn. 

Dr. Marian C. Putnam (October 7, 1946—June 30, 1949), codirector, the James 
Jackson Putnam Children’s Center, Roxbury, Mass. 

Captain G. N. Raines, ex officio, head, Neuropsychiatry Branch, Bureau of 
Medicine and Surgery, Department of the Navy, Washington, D. C. 

Dr. David Rapaport (October 15, 1946—June 30, 1950), research associate, Austen 
Riggs Foundation, Stockbridge, Mass. 

Dr. Fritz Redl (September 15, 1946-June 30, 1949). professor of social work, 
School of Public Affairs and Social Work, Wayne University, Detroit, Mich. 

Dr. Robert R. Sears (September 1, 1950-December 31, 1953), director, Laboratory 
of Human Development, Graduate School of Education, Harvard University, 
Cambridge, Mass.; president, American Psychological Association (1950-51). 

Dr. Clifford Shaw (February 16, 1949—January 31, 1951), administrative director, 
the Chicago area project, instructor in sociology and criminology, University 
of Chicago, Chicago, Il. 

Dr. A. Earl Walker (March 21, 1949-December 31, 1952), professor of neuro- 
logical surgery, division of neurological surgery, the Johns Hopkins Univer- 
sity, Baltimore, Md. 
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Dr. George R. Wendt (September 15, 1946—June 30, 1951), professor of psychology 
Laboratory of Psychology, University of Rochester, Rochester, N. Y. : 

Dr. Abner Wolf (October 15, 1946—June 30, 1951), associate professor of neuro. 
pathology, College of Physicians and Surgeons, Columbia University, Ney 
York, N. Y. 

Dr. Henry W. Woltman (April 1, 1949—January 15, 1951), chairman, Mayo Clin 
sections on neurology and psychiatry, Rochester, Minn. 

Dr. Clinton N. Woolsey (July 1, 1951—December 31, 1955), Charles Sumner Slich. 
ter research professor of neurophysiology, University of Wisconsin Medica) 
School, Madison, Wis. 

Dr. Bernard 8S. Wortis (October 7, 1946—July 1, 1949), chairman of department o! 
psychiatry and neurology, New York University Medical College; and direc. 
tor, psychiatric division, Bellevue Hospital, New York, N. Y. 

Dr. Paul Yakovlev (July 1, 1951—December 31, 1954), clinical assistant professor 
Harvard Medical School, and director, Psychiatric Training Faculty of Mas. 
sachusetts, Boston, Mass. 


Mentat HEALTH TRAINING COMMITTEE 
(Current and past members. Dates after names show term of membership) 


Dr. S. Spafford Ackerly (August 21, 1946—June 30, 1950), medical director, Louis. 
ville Mental Hygiene Clinic, Louisville, Ky.; professor of psychiatry, Univer. 
sity of Louisville, School of Medicine. 

Dr. Frederick H. Allen (October 1, 1946-June 30, 1949), director, Philadelphia 
Child Guidance Clinic, Philadelphia, Pa. 

Dr. Raymond B. Allen (October 7, 1946—June 30, 1949), president, University of 
Washington, Seattle, Wash.; at present, chairman of Psychological Warfare 
Board. 

Mrs. Pearl Axelrod (February 28, 1949—December 31, 1952), assistant professor, 
School of Social Work, University of California, 

Dr. Leo H. Bartemeier (July 1, 1947—July 1, 1948), assistant professor, depart: 
ment of psychiatry, Wayne University, Detroit, Mich.; president, American 
Psychiatric Association (1951-52). 

Dr. Walter Barton (April 4, 1949-December 31, 1953), superintendent, Boston 
State Hospital, Boston, Mass. 

Dr. Viola Bernard (July 21, 1950-December 31, 1954), department of psychiatry 
College of Physicians and Surgeons, Columbia University, New York. 

Miss Elizabeth Bixler (March 1, 1947—June 30, 1951), dean, Yale University Schoo! 
of Nursing, New Haven, Conn. 

Dr. C. H. Hardin Branch (January 1, 1951—-December 31, 1954), head, depart: 
ment of psychiatry, University of Utah, College of Medicine. 

Dr. Warren T. Brown (January 1, 1951—December 31, 1954), chairman, depar'- 
ment of neuropsychiatry, Baylor University College of Medicine. 

Dr. Ward Darley (February 16, 1948—June 30, 1951), executive dean, healt 
sciences, and services; director, University of Colorado Medical Center. 

Dr. Franklin G. Ebaugh (September 15, 1946-June 30, 1949), director, Colorado 
Psychopathic Hospital; professor and chairman, department of psychiatry 
University of Colorado Medical School, Denver, Colo. 

Sister Charles M. Frank (July 1, 1950-December 31, 1953), direetor of nursilc 
edueation, Incarnate Word College, San Antonio, Tex. 

Dr. George E. Gardner (February 16, 1948—June 30, 1951), executive director 
Judge Baker Guidance Center, Boston, Mass.; Boston University Medici 
School, assistant professor of psychiatry. 

Miss Anne Garrett (July 16, 1951—December 31, 1954), assistant director, Smit! 
College School for Social Work, Northampton, Mass. 

Dr. Merton Gill (September 22, 1950—-December 31, 1954), department of ps! 
chiatry and mental hygiene, Yale University School of Medicine. 

Sister M. Olivia Gowan (April 7, 1947—June 30, 1950), dean, School of Nursing 
Edueation, Catholic University of America, Washington, D. C. 

Dr. Maurice Hi. Greenhill (July 16, 1951—December 31, 1955), assistant professo! 
of neuropsychiatry, Duke University School of Medicine, Durham, N. C. 

Dr. Donald W. Hastings (September 15, 1946—June 30, 1950), head, department 
of psychiatry and neurology, University of Minnesota; Chief Psychiatris, 
Army Air Force, Washington, D. C. (194445). 

Dr. Robert G. Heath (July 1, 1950-December 31, 1955), chairman, department 
of psychiatry and neurology, Tulane University of Louisiana. 
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pr. Ernest Hilgard (February 16, 1949-December 31, 1953), executive head, 
department of psychology, Stanford University. 

Dr. Paul E. Huston (July 1, 1951-December 31, 1955), assistant professor of 
psychiatry, the Psychopathic Hospital, State University of Iowa. 

Dr. E. Lowell Kelly (February 16, 1948—December 31, 1952), professor of psy- 
chology, department of psychology, University of Illinois. 

Dr. Marion E. Kenworthy (October 15, 1946-June 30, 1950), professor of psy- 
chiatry, New York School of Social Work. 

Dr. Elaine F. Kinder (September 15, 1946—June 30, 1949), director, New York 
State psychological intern training program; chief psychologist, Rockland 
State Hospital. 

Mrs. Ruth Kuehn (March 1, 1947-June 30, 1950), dean, School of Nursing, 
University of Pittsburgh, Pittsburgh, Pa. 

Dr. Paul V. Lemkau (September 1, 1946—June 30, 1951), director, mental hygiene 
study, School of Hygiene and Publie Health, Johns Hopkins University. 

Dr. Maurice Levine (January 1, 1951—December 81, 1952), professor of psychi- 
atry, department of psychiatry, University of Cincinnati Medical School, Cin- 
einnati, Ohio. 

Mrs. Bessie Littman (February 13, 1951-December 31, 1952), mental health con- 
sultant, National Organization for Public Health Nursing, New York. 

Dr. Karl A. Menninger (October 21, 1946—June 30, 1949), Menninger Foundation, 
Topeka, Kans. 

Dr. Hugh J. Morgan (September 15, 1946—January 24, 1948), professor of medi- 
cine, Vanderbilt University School of Medicine, physician in chief, Vanderbilt 
University Hospital. 

Dr. O. H. Mowrer (July 1, 1951-December 31, 1955), research professor of psy- 
chology, department of psychology, University of Illinois. 

Dr. John M. Murray (October 7, 1946—-June 30, 1950), professor, Boston Uni- 
versity School of Social Work: secretary, American Psychoanalytic Asso- 
ciation. 

Miss Hildegard Peplau (July 1, 1950-December 31, 1954), instructor in nursing 
education, Division of Nursing Education, Teachers College, Columbia Uni- 
versity, New York. 

Miss Lucile Petrey (August 1, 1946—June 30, 1948), Chief Nurse Officer, United 
States Public Health Service, Washington, D. C. 

Dr. Thomas A. C. Rennie (August 10, 1946-September 30, 1950), medical director, 
Payne Whitney Psychiatrie Clinic, New York; associate professor of psy- 
chiatry, Cornell University Medical School, Ithaea, N. Y. 

Dr. John Romano (July 1, 1949 December 31, 1952), professor and chairman, 
department of psychiatry, School of Medicine, University of Rochester, New 
York ; psychiatrist in chief, Strong Memorial Hospital, Rochester, N. Y. 

Dr. Howard P. Rome (September 15, 1946—June 30, 1950), department of neuro- 
logy and psychiatry, Mayo Clinic, Rechester, Minn. 

Dr, Alexander Ross (July 1, 1950-December 31, 1953), professor of neurology 
and chairman, department of psychiatry and neurology, Indiana University 
School of Medicine, Indianapolis, Ind. 

Mrs, Elizabeth Ross (September 15, 1944—June 30, 1951), psychiatric social work 
consultant, Washington, D. C. 

Dr. Milton J. D. Senn (June 1, 1949-December 31, 1955), director, Child Study 
Center, Yale University; professor of pediatrics and psychiatry, School of 
Medicine, Yale University. 

Dr, Lawranee F. Shaffer (October 3, 1946—July 7, 1951), professor, department of 
guidance, Teachers College, Columbia University, New York. 

Dr. David Shakow (September 15, 1946—June 30, 1950), professor of psychology 
and chief psychologist, Illinois Neuropsychiatric Institute, and professor of 
psychology, University of Chicago. 

Miss Ruth Smalley (January 15, 1951-December 31, 1953), professor of social 
work, University of Pennsylvania School of Social Work. 

Dr, Edward A. Strecker (August 2, 1948—June 30, 1951), professor of psychiatry 
and chairman of the department of psychiatry, School of Medicine, University 
of Vennsylvania ; past president of American Psychiatric Association. 

Dr. Stanislaus Szurek (July 1, 1951—December 31, 1955), director, child psychi- 
atry department, the Langley Porter Clinic, San Francisco, Calif. 

Miss Charlotte Towle (November 15, 1946—June 30, 1949), professor, School of 
Social Service Administration, University of Chicago. 

Miss Anna Belle Tracey (February 20, 1947—-December 31, 1953), professor of 
psychiatric social work, School of Applied Social Sciences, Western Reserve 
University, Ohio. 





730 


Dr. John C, Whitehorn (October 7, 1946-November 8, 1948), psychiatrist in Chief. 
Johns Hopkins Hospital; Henry Phipps, professor of psychiatry, Johns Hop 
kins University School of Medicine, Baltimore, Md. 

Mrs. Margaret J. Williams (February 16, 1948—June 30, 1951), assistant profes. 
sor, George Warren Brown School of Social Work, Washington University, s; 
Louis, Mo. 

Miss Lula K. Wolf (July 1, 1951—December 31, 1955). dean, School of Nursing. 
University of California Medical Center. 


Allocation of grant-in-aid funds for mental health, fiscal years 1951, 1952, and 1953 
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Mr. Denton. There was an article in the newspaper that criticized 
some of the research activities this group has. When Dr. Scheele was 
on the stand, Mr. Busbey brought up a number of them. One was 
about a professor at Northwestern making an investigation on why 
people married, and there was an investigation of some religious set 
in Canada, and about Indians chewing some kind of a weed now 1 
New Mexico. 
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We will probably hear a good deal about that when this bill gets to 
the floor. Would you tell us something about those projects? 


STUDY OF THEORY OF COMPLEMENTARY NEEDS 


Dr. Fexrx. I would be happy to, Mr. Denton. Suppose I start 
with the one at Northwestern. 

A scientist out there by the name of Dr. Winch, as a result of studies 
over a number of years, has developed a new procedure for testing a 
theory known as the theory of complementary needs. 

Now, this is a theory which states in effect that people, in order to 
have the best relationships with each other, the most smoothly func- 
ioning relationships in business, in any kind of an activity, or in the 
home, where there is any possibility of selection—self-selection or 
someone else selecting for them—get along better when these people 
have personalities such that the weak spots in one person’s personality 
are complemented by the strong spots in another person’s personality, 
thereby making a more strong unit. 

He has been studying this in relationship to such things as selection 
of bomber crews and submarine crews and similar things of that na- 
ture, and finally found that when he is working with large groups— 
sy 5 or 6 or 10 people, which is large in a study like this—the com- 
binations and permutations are so fantastically great that you cannot 
deal with them. There are all of the personality aspects of each 
person in relation to all the other people. You can see what that 
amounts to. 

So he hit upon the idea that the smallest group with which one can 
deal is two, and that one which was ideal for study would be one in 
which it was entirely self-selection and in which the selection was 
made with the tdea in view of a long-time relationship. Well, mar- 
riage is the best example of that. It is a self-selection process with 
the intention of this lasting for life when it is made, 

Further than that, there is no relation between two people in which 
there is such a wide spectrum of the personality which is brought to 
bear upon the total situation as is true in married couples. 

He therefore got a group of about 400 voung married couples to 
volunteer for personality studies, to see whether or not this theory 
is true—that their personalities complemented each other. 

Let us say, to give an example, one person is rather irresponsible 
where money is concerned and one is quite businesslike, and that these 
‘wo complementing one another tend to eliminate one area of difficulty 
inthe home because the finances stay on a pretty even level if there is 
good give and take. That is just one example. 

The experimenter is working with these married couples to test a 
theory, and these couples are just simply the best single medium in 
which to work at this time. 

Mr. Den'ron. How does that relate to mental health ? 

_ Dr. Ferrx. We know that one of the great causes of difficulty in 
individuals is what we call a breakdown in interpersonal relation- 
ships. Interpersonal relationships means the relationship I have to 
you and that you have to me, the way I affect you and you affect me, 
whether it is a congenial one or an irritating one, or anything in be- 
(ween those two extremes. 
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Over a period of time there tends to develop in uncongenial rela. 
tionships what we used to call, out in the mountains, ‘abin fever, 
Cabin fever is a name given to something that happened when the o} 
prospectors used to go “out, two or three of them, and they would hole 
up for the winter in a cabin and would be snowed in and did not see 
anybody else. Sometimes one would come out in the spring an 
sometimes one or two would not come out. They would be up under a 
tree some place resting in peace. 

Living in that close: relationship over a long period of time, if they 
were uncongenial, finally their patience wore so thin that something 
happened. 

Over a long period of time, or maybe not so long in some cases, this 
lack of congeniality and the irritation caused therefrom must find 
expression of some kind. Well, we cannot go around killing eac) 
other so we bottle this up and it gnaws away at us until finally it finds 
its expression in abnormalities in behavior other than violence; dis- 
turbed personalities and so forth. 

There was a book that came out recently, a story of one of the ships 
during the last war in which this poor interpersonal relationship 
finally resulted in almost a mutiny on this particular ship. So this 
inability to (1) get along and (2) express it in such a way as to really 
get the steam off, results in abnormalities in behavior and in thinking 
and in many cases leads to mental illness. 

Does that explain it, or should I go further? 

Mr. Denon. I believe it does. 


STUDY OF RELIGIOUS SECT USE OF PEYOTE 


Dr. Priix. Now the peyote. There developed in the late nineteenth 


century in the Southwest a religious sect known as the Native Church. 
This was a sect among not only the Navajos, but a number of the 
other Southwest Indians which was a form of Christian. religion. 
One form of the religious observance was periods of fasting, prayer. 
and communion with the Great Spirit. 

As a part of this ceremony, these individuals chewed a part of the 
cactus plant known as the button, which is called peyote, the active 
principal of which is meseal, a drug which produces hallucinations 11 
the people who take it. 

They would take one or two of these at the start of the ceremon) 
and as the night wore on they might take more as they wished and this 
would allow them, as they thought, to communicate with the Grew 
Spirit. 

Now, there were not so many of this sect until beginning in about 
1930 there began to be quite an upsurge of this particular religious 
cult. 

Dr. Eberle, who has been working with this, found that the upswing 
was releated to three things: In direct proportion to the length of 
time the church had been in existence in this particular group; 
direct proportion to the amount of group tension in the group, social 
and emotional tension; and in inverse proportion to the degree of 
what he called secularization which means, for instance, when they 
were sick, instead of calling in the witch doctor to dance, they would 
call a physician. 
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We were interested in this because under the Public Health Service 
Act, section 2, I believe it is, under the definition of narcotic and habit- 
forming drugs, peyote is listed as one of the narcotic and habit-form- 
ing drugs and under the law we are charged among other things with 
investigating the habit-forming and narcotic drugs, their use and 
their deleterious effects. 

Now, the use of this drug even as a religious rite is said to be 
related to the degree of tension and maladjustment in the community. 
Then it becomes important to know (a) what the real background is 
of this particular cult, (6) why they use the drug and what the effect 
on the people is, and that is the basis of our grant to Dr. Eberle, to 
study what they call pevotism, or the use of peyote in this religious 
festival among these Indians. 

Does that describe that sufficiently for you? 


STUDY OF EFFECTS OF STRESS ON YOUNG AND OLD 


Mr. Denron. Yes. 

As I understand, one of them was “why a kid will bleat more while 
he is away a his mother. 

Dr. Freuix. I described that in part at least last year at the hearings 
when I spoke about the twin goat kids and how they would take one 
from the mother and leave one with the mother and they would stimu- 
late these two the same way with electric shocks and loud noices and 
blasts of air and one would bleat and run around and cuddle up with 
the mother and did not seem to be too affected by it. The other would 
assume a rigid position and after a week or 10 days would die. 

Upon autopsy of these little fellows who died, they were dehydrated ; 
they stopped eating and the intestines were clamped down and spastic. 
They had died of chronic fright, this fright being overwhelming 
and the only difference was, there was no opportunity for comfort or 
relief of fright by some figure of security, in this case the mother 
goat. 

Now, Dr. Liddell has gone on further than that. Tle is interested 
in two things: What do these stressful situations mean to young as 
contrasted toold? In the final analysis he wants to know about human 
beings, but you cannot subject human beings to these things and, as I 
said before here today, we know there are certain laws-—we can say 
laws instead of theories now—of behavior and learning which are 
equally applicable to lower animals and to human beings. This falls 
within that category. 

Now, he has gone further than that. In fact, I might have reported 
as one of the developments in the last year, Dr. Liddell at Cornell 
found that he can take these goats and subject them to shocks—after 
this nursing period, when they are not babies any more but rather 
adolescents, subject them to electric shocks and other stimuli every 2 
minutes. They will develop the same pattern as the little goats away 
from the mother except they do not die, but their respirations become 
gasping, they are rigid and they cut down on their eating and their 
excretory functions almost stop ‘fora period of time. 

After he has given them these experiences and has conditioned their 
responses, if he turns them out in the pasture for as long as 3 years 
these goats, without the stimulation, still behave as they did in the 
experiment. 
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Now if, however, he gives the stimulus 6 minutes apart instead of 
2 minutes apart, they develop very abnormal patterns, but it is dif. 
ferent. The first you might say is comparable to a psychosis. The 
second group becomes extremely nervous; they twist their heads; they 
jerk and thresh about; their bladder and bowel movements are ich 
more frequent and copious; they are, you might say, highly neurotic 
animals. 

If he now turns those out in the pasture—and follows them for , 
number of years, he has found that 3 years later they show that same 
pattern and no kind of reconditioning he has found yet will alter that 
pattern. 

He has found two other things. He has found if he takes these twiy 
goats, removes the thyroid gland here in the neck from one and not 
from the other, the one with the thyroid gland removed will not de. 
velop these symptoms and the one with the intact thyroid gland will, 

Now, I do not know why. This is a finding, and that is all that | 
can say to date. 

Further, he has found that if he removed the frontal lobes from 
the brain of these goats who have been this way for several years out 
in the pasture, they immediately clear up. That is the only thing 
he has found that will clear them up. 

Now, these are all parts of this same experiment which is being 
carried on under this grant which has been going on now for about 
4 years under our support. 

Mr. Denton. In the interest of time, would it not be better just 
to put a statement in the record on the last item? It would be all 
right with me, if you just furnished a statement on that. 

Mr. Fextx. I would be glad to put a statement in the record on that. 

(The statement referred to is as follows :) 


MENTAL HEALTH OF HUTTERITES 


The fourth project which has received attention was one entitled “Cultural 
and Psychiatrie Factors in the Mental Health of the Hutterites.” This project 
is being conducted by Dr. Joseph W. Eaton, of Wayne University, Detroit. 

Perhaps the best description of the Hutterites that could be given to this 
committee is one contained in an aricle published by Dr. Eaton describing 
the project. Dr. Eaton says: “They are a folk culture with strong common 
religious and cultural traditions, close family ties, a common language, ani 
four centuries of common history. They now number about 8,700 people who 
live in 98 communal agricultural villages called colonies. Each colony is a 
separate economic unit, composed of a large farm and related service enter- 
prises. The average colony has about 14 families, with a population of «about 
95. When a colony gets much larger, it buys new land to set up a branch colony. 
Each colony has one or two lay preachers who are spiritual leaders, a manager, 
called boss, who is in charge of economic affairs, and a board of directors of 
older male members. Most male adults are managers of one of the miny 
diverse departments. The present colonies are located in southeastern South 
Dakota, Montana, and North Dakota, in the United States; and in Manitoba 
and Alberta in Canada. 

“The Hutterites are largely of south German and Swiss ethnic descent. The 
sect originated in 1528 as one of the earliest Anabaptist dissidents from the 
Protestant Reformation. Its followers were severely. persecuted by the ruling 
Protestant and Catholic Church authorities, Hutterite history is filled with 
accounts of ghastly atrocities which during several periods brought the sect 
close to physical extinction. As devout pacifists, the Hutterites had only one 
possible defense—migration. Their odyssey took them through Hungary and 
Rumania, until, in 1770, they were offered asylum in Russia. There they lived 
in separate villages until, under Czar Alexander IT, the Russian Government 
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jemanded that the Hutterites adopt a policy of Russification in their schools and 
jo military service. The sect reacted by migrating to the United States between 
1874 and 1877. 

“Religion is a major cohesive force in this folk culture. The Hutterites con- 
sider themselves to be a people chosen by God to live the only true form of 
Christianity. Like the Mennonites and other Anabaptist sects which are similar 
to Hutterites, they believe in adult baptism, and they emphasize simplicity in 
every aspect of living. 

“The Hutterites are distinguished from all other Protestant and Anabaptist 
sects by their belief in economic communalism—but Christ, not Lenin, is their 
apostle. They believe private property to be sinful; they are certain that salva- 
tion can be obtained only by living in a community and sharing all earthly goods 
with one’s brethren, as did Christ and his apostles. The whole group prepares 
and eats its meals together. Many aspects of child education and discipline are 
not family functions; yet family ties are very important and compete with com- 
munity ties for the loyalty of members.” 

It has been claimed that symptoms of emotional maladjustment, such as divorce 
separation, strong family conflict, crime, juvenile delinquency, psychoses and 
neuroses are found in smaller numbers among the Hutterites than in other 
segments of our society. It has also been claimed that the recovery rate of 
those who are mentally ill appears to be higher than in other segments of our 
society. These claims have not been verified but have been repeated frequently 
enough to attract attention. Dr. Eaton proposes to do two things: first, to 
determine the incidence of emotional disorders in this small, rather socially 
isolated population, to learn if there is more, less or the same amount as is found 
elsewhere. If it is found that the incidence is greater or less than the rest of 
our population, he then proposes to study this group of people very carefully 
from many social, psychological, and anthropological points of view to try to find 
factors contributing to this deviation, plus or minus, from the rest of the country. 
His objectives here are the same as those of any scientist whose attention is 
drawn to a suspected increase or decrease in the frequency of a disease in any 
particular group of people. This study is then a study of the epidemiology of 
mental disorder, and the techniques will be similar also, but of course not 
identical to, the techniques that would be employed in determining the reasons 
for an increase or decrease in the incidence of cancer of the stomach, let us say, 
or tuberculosis, or heart disease or malaria or typhoid fever in a relatively small 
self-contained population group. 


GRANTS TO STATE UNIVERSITIES 


Mr. Denron. Do you give money to the State universities for 
teaching ? 

Dr. Feitx. Yes, sir. 

Mr. Denton. How much does each State university get—$25,000 
from Cancer and $15,000 from Mental Health ? 

Dr. Fexix. Not all of them. Some do not participate in this. We 
only have 42 of which part are State universities. 

Dr. Torrrnc. There are three teaching grants: $25,000 is the maxi- 
mum in the Cancer Institute for the teaching of cancer; $15,000 is the 
maximum from the Mental Health Institute for the teaching of psy- 
chiatry and mental illness, and I believe $14,000 is the maximum to 
any one individual medical school for the better teaching of cardio- 
vascular disease. 

The Cancer Institute covers all the medical schools with a grant to 
each of them, Mental Health has 42 medical schools that have grants, 
and the Heart Institute has 42 institutions. 


PROBLEM OF CARE FOR ELDERLY PATIENTS 


Mr. Denton. I remember when I used to visit insane hospitals in 
my State, it seems to me most of the inmates were old people. More 
of them were senile than anything else. I remember the superintend- 
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ent used to say that what they needed was just institutional cay 

They were just old and their arteries were hardened and if they hia 
somebody to take care of them they would be all right, but thes 
people had no one to take care of them. 

Now, I do not suppose there is any solution you can offer to th 
problem, is there ¢ 

Dr. Feuiix. First, Mr. Denton, the largest proportion of State hos. 
pital patients are not seniles. The largest single percentage are (e. 
mentia praecox patients—40 percent. I have forgotten the senile 
percentage, and I would hesitate to even say on the record because | 
am not sure, but it is considerably less than that. 

Yes, there is something we can do for these elderly patients, unles 
they are completely delapidated, that is, their arteries are so hardene( 
that their brain is essentially destroyed. 

Many of these people can be cared for under a system which js 
called a family care system, in which the patient may not go to his 
own family, but is placed in a home supervised by the State mental 
health authority, in which he lives comfortably, is looked out for, is 
cared for, the home is checked periodically by the State authorities 
and the patient carries on such functions as he can. 

As the patient gets older and his arteries harden more and more, 
of course, he will not be able to stay outside, but an interesting thing 
is that the average length of stay of all patients in mental hospitals 
is S years. That is taking everything that comes in. But the average 
length of stay of sentles is 3 years and a fraction and they go out by 
death. It is the most rapid turn-over group. They only live in the 
hospital about 314 years before they die. 


RATES OF ADMISSION TO HOSPITALS OF PATIENTS FROM RURAL AND URBAN 
AREAS 


Another interesting thing—and T had intended saying this since | 
think the question was asked of Dr. Scheele, and I understood I was 
to give some answer on it; one of the gentlemen of the committee 
asked it: the rate of admission to hospitals from rural and urba 
areas. The rate in urban areas is double that in rural areas. Thi 
rate is 68 and a fraction per hundred thousand in urban areas and 34 
and a fraction in rural areas, and the cut-off point is another interest 
ing thing. The cut-off point in population is between 2,500 and 
10,000. Whether it is 10,000 or 5,000,000, it does not seem to make 
much difference, but it is i nthat transition from the farm, guess you 
would say, to the town. 

Now, one of the reasons for this is the inability of families in urban 
communities to care for elderly, partially helpless, and mentally di- 
lapidated relatives in apartment-house life or in a small-living unit 
life in a eity, as they could in the old days back on the farm wher 
they had lots more freedom and much of their behavior could be 
better tolerated. 

I have gone a long way about to answer your question. 

Mr. Denton. I think that is all. 

Mr. Focarry. Mr. Schwabe? 
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EXPLANATION OF SCHIZOPHRENIC 


Mr, Scuwase. Doctor, will you tell us for the record, please, what 
js the schizophrenic classification of mental illness ¢ 

Dr. Fenix. The word “schizophrenic” is used frequently in the 
singular. It should be used in the plural. It seems that category is 
made up of several different diseases. The true word should be 
ee ahcenine? We do not do that however, to avoid confusion, 

In general, the onset is in early life, from the late teens on to at 
jeast the ear ly thirties. The disease is chronic, progressive, and leads 
to deterioration without any impairment of the length of life. The 
symptoms principally are a withdrawal of the person, as it were, into 
imself, a lack of ability to communicate with others. 

Mr. Scuwase. Sometimes he even has to be fed, does he not 4 

Dr. Fenix. That is correct. Tle sometimes has to be tube-fed. He 
is very fascinating to the psychiatrist as there are profound changes 
in his thinking, so that impressions that come to him by word or by 
what he sees are misinterpreted. 

The classical example is one given in one of the textbooks in which 
a schizophrenic patient was asked, “Who was Caesar?” And his 
answer Was that Caesar was an Italian. 

Now, Rome is in italy, but in the time of Caesar it was Rome the 
empire and not Italy the country. 

These slight e rrors in the beginning become profound later—I could 
spend the rest of the afternoon giving examples of this. There are 
also errors in assoclation—tnat is, for example, when you see a certain 
hing you usually associate it with some idea so that if you see a pencil 
you associate it with writing. If vou see a cigar, you associate it with 
smoking, and so forth. 

In the schizophrenic patient there are profound errors in association 
which lead to bizarre behavior—sometimes very undesirable behavior 
and violent behavior. 

Sometimes they make up their own vocabulary and use an entirely 
different language which is utter jargon to anyone else. 

Mr. Scuwane. It is not confined exclusively, though, to this youth- 
ful area that you have described ¢ 

Dr. Fenix. No, sir. [ have seen them start in the forties, but they 
ire not as common, 

Mr. Scuwarne. What would you say roughly may be the percentage 
of mentally ill people who fall into this classification 4 

Dr. Fenix. Well, judging from our hospital data, which is the best 
information we have—and I wish the record to show that this is an 
educated guess and not a fact—I would say 40 percent, plus or minus 
i few percent. 


STUDY OF PATHOLOGICAL DISORDERS OF CHILDREN 


Mr. Scuwapr. What is the next larger group among those who are 
mentally ill 4 

Dr. Fetrx. Do you wish to exclude the senile mentally ill from that, 
Mr. Schwabe ¢ 

Mr. Scnwase. I think you might just as well because you have 
inentioned those, and that is the group we just commonly speak of as 
being old and mentally feeble without being violent as a rule, and so 
forth. Is that not right ? 
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Dr. Fruix. Yes, sir. 

Mr. Scuwase. Just the old-age group. 

Dr. Frevrx. Then the next most frequent, I believe one would say ay 
the pathological behavior disorders of children. , 

Mr. ScnwaBe. What are we doing about that group? 

Dr. Ferrx. One whole segment of our research grant program js 
devoted to study of child development, normal and abnormal, and to 
the development of new treatment procedures for psychotic and emo. 
tionally disturbed children. ; 

You may remember I spoke of this case-finding technique which wi] 
identify these children in younger years. 

Mr. Scuwase. Is that what you are emphasizing at Phoenix, Ariz, 
at the rte that you have out there? 

Dr. Fevix. Yes, sir. We want to know about the stresses and other 
things. 


SOCIOLOGICAL STUDIES 


Mr. Scuwase. I visited that a month or so ago and I would like yo 
to tell us just briefly what you hope to accomplish there. It is the on} 
one of its kind in the country ? 

Dr. Fenix. There are several others which are similar, but it is the 
only one exactly like this. They are studying other things. 

Mr. ScuwaBe. You have quarters in the University of Phoenix / 

Dr. Feurx. Yes, sir. 

We have been interested for many years and have never had an op: 
portunity to study what effect what we call low-grade stress, chronic, 
low-grade stress, hitting the individual all his waking days, day in ani 
day out over the years, has on his later physical and mental health. 
We are interested in the effects of the tensions that people undery 
because of their position in a society and how they react to it. Frou 
the time they are very young until the time they die, that is, on th 
development of mental disorders and physical disorders. 

Conversely, we are interested in what the tensions of the so-called 
nonminority group have on their lives, physical and mental. 

You know, of course, in many people it is just as stressful to kee 
up with the Joneses, if they are in the Joneses’ class, as it is to wish they 
were with the Jonses when they were in another class several echelons 
below. 

Are there certain types of behavior manifested in these childre 
which will be indicative of future sickness which this kind of stress 
is producing? Are there certain kinds of physical conditions / 

I do not want to steal my colleague’s thunder in heart and cancer 
and all the rest, and this is their province more than mine, but I wi 
use this as an example: Are there certain classes of people who ile 
more susceptible to what is known as coronary diseases or the blockage 
of one of the arteries that supplies the heart than are other kinds 0! 
people? I do not know, but I would very much like to know. 

There are a lot of ramifications to it, as they probably told you dow! 
there, Mr. Schwabe. This is generally what we are studying—whici 
happens in a community as it boils and turns over? ’ :- 

Interestingly enough in Phoenix, certain areas of the city whic’ 
are not the part which the guides show the tourists are moving, and 
an area of extreme unrest. I mean they are not rioting, but there 1s 4 
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lot of emotional unrest, as this undesirable area moves into the desir- 
able area. This fringe area is one of the things of particular interest 
tous. It is going to be of interest to a lot of people in this country— 
city planners and others. As cities tend to grow up, they tend to 
decay in the centers. You may have read some of the articles in one 
of the local papers on Washington. They tend to decay at the center 
socially and grow at the periphery. 

We know from studies done in many cities that in this center—not 
in the epicenter, but in this center as it moves out around the edges— 
is where we have the highest incidence of crime, mental disease, and 
juvenile delinquency. 

' Mr. Scpwape. That is where they are too far out for business and 
not far enough out for residence ? 

Dr. Fertx. That is right. 

Mr. Scuwane. And the sociologists have been giving a lot of study 
to it, too. 

Dr. Fevrx. Yes, sir; that is correct. 

Mr. Scuwape. That is primarily what you are leveling at down 
there, at that little installation; is that right ? 

Dr. Fevix. That is correct, sir. 

Mr. Scuwasbe. You say you have some other similar installations or 
programs ¢ 

Dr. Fenix. We do not, no. This is the only one. There is one not 
identical, out it dovetails with this which is being carried on under 
the auspices of Harvard University in Wellesley, Mass. There is one 
being carried on by another group. 

Mr. Scuwane. Those are more sociological studies in the depart- 
ment of sociology, or under their supervision / 

Dr. Frevix. That is correct, sir. 

Mr. Scuwase. There is one that is in the department of psychology 
in one of the schools and I think they collaborate sometimes with the 
department of sociology on it. 

Dr. Fevix. That is correct ; yes, sir. 


EFFECT OF BAR HARBOR LABORATORY FIRE 


Mr. Scrrwase. You spoke of these mice up at Bar Harbor. When 
| was up there I found a lot of them were destroyed in that fire and 
they lost a lot of what otherwise might have become valuable for 
information and records. 

Dr. Torrrxa. In relation to that, I would like to say that perhaps 
the first construction grant made under the Cancer Institute was to 
the Bar Harbor laboratories to replace the building destroyed by the 
fire, and the Cancer Institute also shipped them a great number of 
species of mice that had been lost in the fire that we had gotten from 
them, so that they could start their stock again. 


FURTHER REFERENCE TO DRUG ADDICTION STUDIES 


Mr. Scuwase. Then with reference to this drug addict institution 
down at Lexington, I went into that the other day a little bit with one 
of the othér gentlemen, but barbiturates are giving you quite a bit 
of trouble down there, are they not? Those people are not exactly 
like your morphine addicts and so forth. They seem to be more like 
ileoholies than the ones who use the opium derivatives. 





Dr. Frux. That was my impression as I expressed it a while ago, 

Mr. Scuwasr. With relation to their withdrawal from the drug: } 
to which they are addicted, you have not gotten to the point of telling 
us about cures yet, have you, except just in a preliminary way ? 

Dr. Frrix. You are speaking of narcotic addiction now / 

Mr. Scruwasr. Yes. 

Dr. Frvix. It is a complicated picture. It is a sociological, psychi. 
atric and physiological problem. They are all tangled up together. 
The more we find out, the more we find we do not know. 


VALUE OF DRUG ADDICTS ANONYMOUS 


Mr. Scuwane. I referred the other day to the Drug Addicts 
Anonymous group. I have been impressed with the good they hay 
been doing, but we do not have enough chapters or soc ieties or groups 
for them to find asylum when they get out. 

When they get out into society, they have nowhere to go and get 
solace from colleagues or those who have had a similar experience. 

Is that not about the worst trouble with Addicts Anonymous? So 
far, that is. You cannot tell Just how far it will go until you hav 
sufficient chapters for them to attend, 

Dr. Frnix. That is correct. 

Mr. Scrpwapne. Does it not offer some promise, though, if we are 
to treat it as being somewhat analogous at least psychologically to 


aleoho! ¢ 

Dr. Fenix. That is correct. The first chapter was started at the 
hospital there. 

Mr. Scuwane. There is still a chapter there of two or three hundred 


members, 

Dr. Fenix. Yes, sir. 

Mr. Scuwapne. And there is another one some place in Kentucky, I 
believe. 

Dr. Fenix. I believe it is at Louisville, is it not ? 

Mr. Scnwaner. Louisville, ] believe. You have no chapters in Chi- 
cago or New York that I have heard of, where perhaps they are more 
needed than they might be at Louisville, for instance. Is that not 
right / 

Dr. Frurx. I think that is correct. 

Mr. Scuwase. Is anything being done to encourage the organiza- 
tion of additional chapters in these larger centers from which your 
addicts originally came in larger numbers, perhaps, and to which they 
may normally be expected to go after they leave the institution / 

Dr. Fenix. Of course, as you know, Addicts Anonymous is an or- 

ganization in which a person must freely and willingly and volun- 
ti ee enter, just as with Alcoholics Anonymous. 

Mr. Scrwasne. It also has religious and sentimental background. 

Dr. Feiix. Those who belong to the Addicts Anonymous while they 
arepatients there, we try to get them to do missionary work where they 
go. 

Mr. Scuwase. I mean you are lending encouragement, are you not, 
to at least give it a fair trial? 

Dr. Fexix. Oh, yes, sir. We are that. We give them no financial 
support. 
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Scuwase. Of course not. That might thwart the very purpose. 
. Fenix. That is right. 
 ScuwaBe. Mr. Chairman, I have nothing further. 


HOUSING PROGRAM FOR PERSONNEL AT BETHESDA 


Mr. Focarry. Dr. Sebrell, I did not ask you this morning about your 
uilding program for your personnel at Bethesda, so will you get us 
for the record just what has happened this year and what the needs 
we in that building program ¢ 

Dr. SEBRELL. Do you mean the housing program ¢ 

Mr. Fogarry. Yes. 

Dr. Seprety. Yes, sir; I will be glad to submit that for the record. 

Mr. Focarry. I would like to have what has been appropriated and 
letails similar to those submitted last vear. 

Dr. Sesreti. It is now planned to be an 8O0-unit apartment house, 
md L will be glad to submit the details for the record. 

Dr. Torppinc. The status, Mr. Chairman, is, roughly. this: That the 
Jans are with the Building Administration and will probably be 
eady to go out for the contract about in March. 

The money that was appropriated in the third stage of the construe- 
ion of the clinical center has been made available for that const ruc- 
ion. 

Mr. Fogarry. That is only for 80 units. 

Dr. Torrtnc. That is correct. 

As I reeall, it is $1,025,000. There is in this budget $20,000 for the 
ost of the upkeep of that housing, which will be available in the fiscal 
ear 1953, in the fourth quarter. 

(The additional information requested follows :) 


The 1951 appropriation carried an authorizetion of $1,875,000 for construction 
f stage IIL of the clinical center project. Of this, $1,105,000 was to be made 
Waillable for apartment units on the grounds of the National Institutes of Health. 
vhen the clinical center is in operation, it will be essential for certain personnel 
obe housed at the NIH in or ler to be available for emergencies. These will be 
uedieal and nursing personnel and certain others in the administrative and plant 
perations areas, Two hundred and fifty units have been requested by the Na 

nal Institutes of Health as the minimum which are needed to assure successful 
peration of the clinical center. The Public Buildings Service had estimated that 
the available funds would provide only 60 of the 250 units needed. Last vear the 
\itional Institutes of Health explored with the Bureau of the Budget and the 
congress the possibility of having the 250 units built and operated by private 
ontractors on Government-leased land. Pending congressional action on a pro- 
posed appropriation language change which would authorize this, the Bureau of 
the Budget placed the funds in reserve. Although the plan received Senate 
mpproval, it lost in the conference committee, which decided that the housing 
hould be constructed by the Government. 

For fiseal 1952 the National Institutes of Health submitted to the Bureau of 
the Budget a request of $2,350,000 to complete and furnish the original plan of 
“units. This estimate was not included in the President’s budget. It also 
Paquested the Public Buildings Service to design an apartment building with the 
maximum number of units within the available $1,105,000 and to use, insofar as 
wssible, prevailing specifications for privately built housing. This has resulted 
fan SO-unit apartment building providing 49 efficiency, 26 one-bedroom, and 
itwo-bedroom units. Final drawings are well advanced and a contract is to be 
et late spring. Occupaney of the SO-unit building is expected about March 1, 
3, if there are no construction delays. 





Mr. Focarry. Do you have any further statement to make, Doctor! 

Dr. Feiix. I do not, Mr. Chairman. Thank you very much for 
allowing me to appear before you. 

Mr. Fogarty. Thank you, Doctor. 


Fripay, Fespruary 1, 195°. 
Nationat Heart Institute 
WITNESSES 


DR. C. J. VAN SLYKE, DIRECTOR, NATIONAL HEART INSTITUTE 
DR. NORMAN TOPPING, ASSOCIATE DIRECTOR, NATIONAL INSTI. 
TUTES OF HEALTH 


DR. LEONARD A. SCHEELE, SURGEON GENERAL 
ROY L. HARLOW, CHIEF FINANCE OFFICER 
M. A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY AGENCY 


Amounts available for obligation 
| 1951 actual | 1952 estimate | 1953 estimat 


Appropriation or estimate _ - - $14, 200,000 | $10, 000, 000 
Proposed supplemental due to pay increases _- ie | 97, O00 
Applied to contract authorization —5, 344, 854 


Total available for obligation 8, 855, 146 16, 097, 000 | 
Unobligated balance, estimated savings — 358, 360 


Obligations incurred : 8, 496, 786 10, 097, 000 
Comparative transfer from 
“Operating expenses, National Institutes of Health, 
Public Health Service’’ : 200, 000 
“Salaries, expenses, and grants, National Cancer Insti- 
tute, Public Health Service’’ 200, 000 
Comparative transfer to 
“Operations, Federal Civil Defense Administration”’ —600, 000 —800, 000 
“‘Assistance to States, general, Public Health Service’’ — 25, 507 —30, 000 
“Control of communicable diseases, Public Health Serv- 


ice x —54, 527 


Total obligations , 8, 216, 752 | 9, 267, 000 


Obligations by activities 


Description 1951 actual §1952estimate | 1953 estimate 


1. Grants: 
(a) Grants for research and training: | 
(1) Research projects : $4, 127, 479 $4, 009, 000 | 
(2) Research fellowships 314, 895 300, 000 
(3) Expansion of teaching of medical subjects } 
relating to heart diseases 1 735, 854 741, 000 
(4) Training stipends ' 157, 150 | 150, 000 
(1) Grants for detection, diagnosis, and other contro] 
activities ; 1, 359, 385 1, 500, 000 
2. Direct operations: 
(a) Research 5 1, 734, 635 1, 909, 000 | 
(6) Other direct operations: H 
(1) Review and approval of research and train- 
ing grants . ‘ 67, 652 | 76,700 | 
(2) Technical assistance to States 366, O98 346, 000 
(3) Administration 239, 458 235, 300 


Total funds for program performance 9, 102, 606 9, 267, 000 
Adjustment for obligations incurred in advance of program 
performance ; ane ae b : —885, 854 


Total obligations. __- ; ‘ ; ‘ 8, 216, 752 9, 267, 000 





' Some of the cblizations for teaching grants and training stipends were incurred 1 year in adyanct ' 
program performance and were piid from liquidating cash. By means of the adjustment line shown 
this schedule, the amounts by activity reflect actual performance levels for each year. 
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Obligations by objects 





il . | | | 
Object classification | 1951 actual | 1952estimate| 1953 estimate 
| | 


rotal number of permanent positions __- Z sag ell 360 | 353 | 366 
Full-time equivalent of all other positions a] 10 
,verage number of all employees 301 


qverage salaries and grades: 
General schedule grades: 
Average salary _. 
Average grade 
Crafts, protective, and custodial grades: 
Average salary 
Average grade 3 4 ; oy 
Ungraded positions: Average salary | eo 9 $6, 6 $10, 053 


Personal services: | 
Permanent positions a $1, 312, 5: $1, 523, 797 $1, 627, 937 
Part-time and temporary positions A , 132 | 38, 435 34, 940 
Regular pay in excess of 52-week base 4,028 | 4. 348 
Payment above basic rates , 338 4,100 3, 900 


Total personal services <aasl 1, 361, 007 , 570, 360 , 671, 125 
Travel 5 ‘ag 68, 339 79, 590 81, 770 
Tre unsportation of things 6, 887 6, 350 11, 765 
Communication services 10, 218 10, 840 10, O80 
Rents and utility services | 5, O76 5, 100 5, 100 
printing and reproduction ; 14, 501 9, 320 9, 300 
Other contractual services | 53, 145 108, 950 150, 700 

Reimbursement to ‘Operating expenses, National | 

Institutes of Health, Public Health Service” 318, 423 445, 240 782, 940 
Supplies and materials. ___ 308, 893 168, 540 172, 450 
Rqulaenees. as 261, 044 160, 540 160, 220 
Grants. subsidies, and contributions 5, S08, 989 , 700, 000 3, 691, 000 
Taxes and assessments ‘ 1, 670 3,610 3, 990 


Subtotal... &, 218, 192 9, 268, 440 9, 750, 440 
Deduct charges for quarters ‘and subsiste nce _ 1, 440 1, 440 1,440 


Total obligations 8, 216, 752 9, 267, 000 9, 749, 000 


Analysis of expenditures 





1951 actual 1952estimate 1953 estimate 


Unliquidated obligations, start of year $6, 725, 349 $4,217,124 $1, 208, 850 
Obligations incurred during the year 8, 496, 786 , 097, 000 9, 749, 000 


Subtotal 5, 222, 135 4, 314, 124 , 957, 850 
Deduct: 
Unliquidated obligations, end of year , 217, 12: , 208, 8A0 242, 030 
Adjusted in obligations of prior years 7 


Total expenditures. , 928, 292 3, 105, 27 9, 715, 820 


Expenditures are distributed as follows 
Out of current authorizations 
Out of appropriati ions to liquidate prior-year contract 
authorization 2, 163, 129 
Out of new obligational authority 7, 677, 555 9,0°0, 000 8, 810, 000 
Out of prior authorizations 1, O87, 608 3, 054, 094 905, 000 
Out of anticipated 1952 supplemental for pay increases pica ges 91.1°0 5, 820 





Mr. Focarry. The committee w vill come to ‘ihe 
The hahinahbtas has before it this morning the National Heart In- 
stitute. Dr. Van Slyke, do you have a statement for the committee? 


GENERAL STATEMENT 


Dr. Van Styke. Mr. Chairman, I do not have a prepared state- 
ment, but I should like to offer some remarks more in the nature of 
an annual report to the committee on what has happened since the 
last time I had the privilege of appearing before you. 
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As you know, the Heart Institute activities are broken down into 
a series of items, and I should like to mention each of those ite) 
rather briefly. 


TECHNICAL ASSISTANCE TO STATES PROGRAM 


In the item referred to in the budget as “Technical assistance to 
States,” we conduct, in cooperation with the Division of Chronic Dis. 
eases and Tuberculosis, a series of demonstration activities dealing 
with the control of heart disease. One of our chief activities in the 
past vear in this connection has been to cooperate with the tuberculosis 
survey teams, so that the chest plates which are taken to discover ty 
berculosis are also read so that we can refer early to physicians heart 
cases which previously have not been known to the patient. Those 
activities in the control of heart disease have also to do with refreshe; 
educational courses for the professions interested in heart disease. 
This includes not only physicians but nurses, nutritionists, health edi- 
cators, and so forth. 


TREATMENT WITH ANTICOAGULANT DRUGS 


We have also continued our program dealing with the use of di- 
cumarol, paritol, and drugs of that character which have to do with 
the clotting of the blood—the type of treatment which saves the lives 
of those people afflicted with heart strokes, coronary thrombosis. 
Those drugs cannot be used safely unless the patient is kept under 
observation; otherwise, the blood becomes too thin, and it is danger- 
ous for the patient to take the drugs. Under accurate laboratory 
control, they are perfectly safe, and it is lifesaving to give the drugs: 
but in order to give them, you have to have laboratory people trained 
in the technique of determining quickly the blood clotting time, and 
our activities in this field have been to train people around the country 
through teams which move from State to State and through setting 
up, in cooperation with medical groups and health departments with- 
in the States, teachers who are competent to teach the procedure. It 
is not a complicated procedure, but it is one that is not as well known 
as we should like to have it. 


TREATMENT OF RHEUMATIC FEVER 


Another thing which this field of activity has been concerned with 
this past year has been the spreading of the word—the fact that we 
can prevent much in the way of rheumatic heart disease developed 
from rheumatic fever by giving prophylactic doses of petticillin or 
the sulfonamides. Rheumatic heart disease develops as a result of 
repeated attacks of rheumatic fever. The first attack of acute rheu 
matic fever sometimes, but very seldom, causes heart disease. It is 
the repeated attacks. So that those patients who get sore throats. 
the thing to do is to step in and stop the infection in its tracks, because 
it has a relationship—the hemolytic streptococecus—to rheumatic fever 
and vascular heart disease that is fairly well established. Of concern 
to us is an attempt to find out the minimum dose of penicillin which 
is adequate to prevent a recurrence of rheumatic fever. Penicillin is 
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expensive, even in these days when its cost has dropped down to a 
relatively few cents a tablet, because you must take tablets three 
times a day over long periods. 


LOW-SODIUM DIETS BOOKLET 


Another thing which I think is extremely important to report to 
this committee is the fact that, in cooperation with the Massachusetts 
State Department of Health and the Massachusetts Medical Society 
and the local medical society and board of health at Newton, Mass., 
we have prepared a book which has to do with planning low-sodium 
meals. I think I might show to the committee at this time a picture 
of what low-sodium meals mean [exhibiting]. On this side is the 
patient in January 1951, before she was put on a low-sodium diet, 
which shows the high blood pressure, and this [exhibiting] is a pic- 
ture taken T months later. I think you can see even from this distance 
the difference in the swelling of the patient as a result of the low- 
sodium diet. 

And here {exhibiting} I think is also a rather dramatic picture 
taken in November 1950. This is a little 13-year-old girl. She was 
put on a low-sodium diet. The picture on the left is a picture of the 
sume girl later. You can see she was so swollen up at the start that 
her features were totally undistinguishable, and after 7 months this 
(indicating | shows the results of the low-sodium diet. By washing 
the sodium out and getting rid of the edema, she was restored to a 
fairly good degree of health. 


BOOKLET DEVELOPED IN COOPERATION WITH MASSACHUSETTS 


Mr. Focarry. Who developed this? 

Dr. Van Stryker. This booklet on low-sodium diet was developed 
in cooperation with the Massachusetts Department oi Health and the 
Newton Health Department under the heart-demonstration program 
which the Public Health Service has had for the last 3 years. These 
litle booklets are sent to physicians just this way, containing a series 
of diets, and the physician has to determine what diet the patient shall 
be put on, and he gives the patient that sheet and says “You go on 
this diet.” It is one thing to tell a patient to go on a diet: it is another 
thing to give them help so that he or she and his family can arrange 
for that diet. It is not necessary, but you can see there are descriptions 
of what to tell them. This happens to be a meat, fish, and poultry 
liet. And, when you come to fruits, there again are descriptions. 
This, to me, is a perfectly splendid job and indicates the type of ac- 
tivity which I think pays off tremendously. Dr. Paul White, who had 
the privilege of appearing before this committee, says he thinks there 
are about 750,000 people in this country who can well profit by the use 
of a low-sodium diet sometime—not necessarily right along but at 
some time in their lifetime relationship to their medical problem. 

Mr. Scuwasp. You say “low sodium.” Of course, you include so- 
dium chloride ? 

Dr. VAN Stryke. That is right. 

Mr. Scuwapr. Of course, we laymen speak of it as salt. 

Dr. Van Stryke. The reason we say “low sodium” is because salt. is 
composed of sodium and chlorine. Chlorine does not make much dif- 
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ference, but sodium does. You get sodium from a lot of things. Yo, 
get sodium benzoate from catsup. This represents something which js 
extremely important in helping the patient to carry out the doctor’ 
orders. , This is the first time a thing as skillful as this has been put 
out, to the best of my knowledge. And along with this goes a cook. 
book on how you prepare these things, and it is a companion piece to 
Low-Sodium Diets. 


BOOKLET OF PRIMARY VALUE TO HEART PATIENTS 


Mr. Focarry. On what type of patients does this have an effect / 

Dr. Van Stryke. This is related to the heart patient. If I might 
explain just a little further, the heart is the central pumping station, 
Your kidneys and valves are the pipeline system that the heart must 
pump into. If sodium remains in the blood stream, it develops addi- 
tional fluid in the blood stream, and there is additional pressure that 
the heart has to pump; and, by cutting down on sodium and getting 
away from edema, the heart has a much better chance to do the job, 
Otherwise, it is just pumping against an increasing head of pressure, 
and the ultimate outcome can only be heart failure. 

Mr. Scuwase. It reduces the load and tension and dries up the tis- 
sues to a certain extent ¢ 

Dr. Van Styxke. That is right, and returns to normal. 

Mr. Scuwase. The salt tends to hold fluid in the tissue ? 

Mr. Denron. Is that what is commonly called hypertension—high 
blood pressure ? 

Dr. Van Styke. No, sir; but it can be associated in many cases with 
high blood pressure developed from this type of failure of the heart 
to pump against. So, the low-sodium diet is extremely important in 
high blood pressure. 

This picture [exhibiting] is a case of high blood pressure. This 
happens to be an X-ray of the heart. You can see that the heart has 
come from 20.6 centimeters down to 14.8. 

I brought these things along to help you picture, as they help me 
picture, not what the words are but what the actual facts are in tlus 
connection. 

This, Mr. Chairman, is the control demonstration part of our heart 
program in the Public Health Service, and I am hitting the top spots 
in this annual report to the committee. 


UTILIZATION OF GRANTS IN STATE PROGRAMS 


I would say the grants which are made to States for heart-diseas 
control mirror these same kinds of activities, only the responsibilities 
lie much more within the States. They are grants, and those funds are 
not under our direct control. In the past year the States have pushe! 
along the early case-finding program. They have supplemented ant 
improved heart clinics; in certain instances they have established new 
heart clinics. They have pushed along the refresher type of training 
for professionals. I speak of “professionals,” not merely meaning 
physicians but those other people who have to do with care and advi? 
to the patient. They have pushed the program of prophylacties for 
rheumatic fever and rheumatic heart disease. There is really nothing 
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quite as satisfying, in my estimation, as to know that with a few tablets, 
three tablets a day, given over a long period of time, you can keep 
that person from developing rheumatic heart disease. 


RHEUMATIC-HEART-DISEASE CONTROL 


Control of rheumatic heart disease, when you put it down in — 
of what tt means, means instead of dying at 25, 30, 35, or 40 after 
long, painful illness in the sense of the chronicity and totally aa 
{0 help himself or herself, if we can step in and prevent it, there is 
no reason why those people, barring other things, cannot live to a ripe 
oid age. And rheumatic heart disease, as I think I reported to this 
committee last year, is costing this Government, in terms of just those 
people discharged from the last war, over $400 million for pensions, 
exclusive of care. 

Mr. Scuwase. It is not always easy to detect in early life; is it / 

Dr. Van Styke. No, sir; I am afraid not. 

Mr. Scuwase. That is a question to which I would like you to ad- 
dress yourself a little bit. 

Dr. Van Stryke. I am glad to have this chance, because that is one 
of the difficult things we face. In the obvious case of rheumatic 
fever, where you have fever, migratory swelling of the joints, 
and symptoms that may be more pronounced than that, it grades 
down to the point where the patient may not have any idea he has 
rheumatic fever. It may be a very slight fever that does not come 
to his attention, except that he is just a little indisposed, or something 
that I have heard some committee members in days past speak about 
as growing pains in children. That, we are pretty sure, is a case of 
rheumatic fever. And why do we feel it is a case of rheumatic fever? 
Because rheumatic heart disease only comes when the patient has had 
one or more—usually two or more—attacks of rheumatic fever. So, 
when we find this person is troubled with a diseased mitral valve—and 
wecan pretty definitely make a diagnosis of rheumatic heart disease— 
we know that rheumatic fever must have been present before. We 
ued to think rheumatic fever did not occur in the South, simply be- 

ause we did not have these things which came to the attention of the 
parents or came to the attention of the physician; but the develop- 
nent of rheumatic heart disease in people later on down there proves 
tous definitely that climate has a more or less moderating influence on 
rheumatic fever itself. 

Mr. Scuwase. On the manifestation ? 

Dr. Van Stryke. That is right. 

I was speaking about the control grants to the States. I pointed 
out their activities which are carried ‘out in conjunction with the local 
medical societies, the State medical societies, and with the State and 
local heart associations, and that this program is going along in ex- 
cellent fashion even though it is only now in its third year of imple- 
nentation. 


PROGRAM OF GRANTS TO MEDICAL SCHOOLS 


Another thing I should like to speak to—I do not want to take too 
nuch of the committee’s time—is the program of grants to medical 
vhools to aid them in the improvement and integr ration of heart car- 
diovascular teaching. Heart disease is not one disease; it is not re- 
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lated just to the heart itself. The heart is influenced by all the exyp. 
riences of the body, and the medical student who learns of heart (is 
ease—and there are at least 20 different kinds of distinct heart dis 

ease—has to have a knowledge of physiology, anatomy, pathology 
neurology, and so forth. And all of this comes back to the fact thy 
in order to bring to the front door of the medical school, the medic, 
graduate, the student who is as competent as anybody can be withiy 
that varied training, we find these grants to medical webtiols amph 
pay off in this regard, because they are given an integrated or coor 

nated curriculum which the medical schools run. We do not ru 
them from a Federal Government point of view. And the deans and 
directors of cardiovascular teaching in those medical schools who pa 
ticipate in this program—and there are only 43 of 74 of the larg 
schools which participate, since we do not have the funds to suppor 
the others—are very enthusiastic about this. Just the day before yes 
terday, talking to Dr. Joseph Hinsey of Cornell, not directly hy 
through Dr. Jones, Dr. Hinsey is very anxious to get the directors of | 
cardiovascular teaching of all of the medical schools together so tha 
they can trade ideas and experiences, teaching devices, and so fort! 
and I would hope that the Association of American Medical College 
can go ahead with that program. 


PROGRAM FOR RESEARCH FELLOWS AND TRAINEES 


On research fellows and trainees, our funds have remained the sani 
for the past 3 years. We train about 95 to 100 research fellows a yeu 
and about 40 to 45 trainees. A research fellow is a man or woman wy 
is chosen, because of his or her brains and potential ability, to develo 
into leading research workers. They are provided with some suppor 
for this period of training so that we increase the staff of peop! 
throughout this country who are competent to do the more importa! 
cardiovascular research, Trainees are young physicians who are give 
specialty training in heart disease. I think I reported to this com 
mittee before that there are only a little over 600 people in this countr 
qui alified as heart specialists. That means, roughly, 1 per 250,000 oJ 

75,000 of the population. In addition, there are about 10 times « 
many physicians who are trained in internal medicine than those w! 
are especially competent in the heart field. That means there is on) 
| specialist for every 25,000 or 30,000 people. It means if we are goin, 
to do the kind of job we should be doing in heart disease, appiy ni 
what we already know, we just do not have enough people compete 
in that field. 


RESEARCIL STUDIES IN PROGRESS 


Another aspect of the program is the money we give to nongovel! 
mental scientists around the country to enable them to do more | 
search in the heart field. We are supporting now in several State 
work on the new giant fat-protein molecules in the blood. You mig! 
have read about that in Collier's. ‘That program is going along, 
more and more knowledge is being turned out from this program. re 
a thing of great promise, even to those of us who are pecan in the tec! 
nicalities of the medical and biological field, is they have a brand-ne' 
method for producing changes in the fat metabolism in the blool 
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Given by vein or needle under the skin, they can change the metabolism 
of the giant fat-protein molecules. So we have, I think, not an ade- 
quate opening but a very encouraging opening to therapy which will 
eventually, I think, keep our citizens from dying too early from 
heart stroke. ; . 

The people who die usually are people in the prime of life, people 
wecan least afford to lose. I attended a meeting of the scientists of the 
National Heart Institute last night, when this thing was discussed. 1 
ame away from that meeting so thrilled that it was hard to get to sleep. 
Itreminded me yesterday of Mr. Fogarty asking Dr. Felix how he got 
tosleep. Ordinarily, I have no trouble getting to sleep, but that was 
» thrilling it kept me awake. 

Dr. Beam, of the University of Virginia, is also working. He is 
tiking a different approach. Instead of spinning things down at a 
rate Which is roughly 250,000 times the foree of gravity—in other 
words, if you jumped off the Washington Monument, you would go 
down at the force of gravity—this centrifugal force would bring you 
down a quarter of a million times faster. Dr. Beam, of the University 
of Virginia, is working on an infrared machine to see if we can find 
asimpler, more convenient, and cheaper method of determining what 
sin the blood stream in relation to the fat particles. 


COOPERATIVE RESEARCHT ON VALUE OF ACTH AND CORTISONE TREATMENTS FOR 
RHEUMATIC FEVER 


We are continuing to carry out a cooperative study with the Ameri- 
can Heart. Association and the British medical research group on 
the value of ACTH and cortisone in rheumatic fever. As I told the 
committee last year, the purpose of this study is to determine does 
ACTH and/or cortisone favorably influence the course of rheumatic 
fever; secondly—and we have to follow the patients for a long time 
lo they prevent the development of rheumatic heart disease? When 
| first spoke about this thing to the committee, we very properly urged 
vou not to consider as other than a preliminary statement any state- 
nent that ACTH or cortisone was any answer to rheumatic fever. It 
israther satisfying that we did that, because I believe now, with our 
alditional experience this past year, it appears to be quite effective 
in acute rheumatic fever where the patients are extremely ill and 
might die in less than a day—sometimes the chief rheumatic fever 
symptom is an inflammation of the heart, an acute myocarditis. 

But in chronic rheumatic fever, it does not seem to have a punch 
there. That does not make it any less valuable, but it does bring vou 
ip to date as to what we have found and also points out that we are 
ooperating 100 percent with the American Heart Association and 
nedical groups in this country. 


MECHANICAL HEART DEVELOPMENTS 


A thing I think I also ought to mention is the mechanical heart. 1 
know you have seen references to that in the lay press from time to 
time. Through funds this committee makes available to the Heart 
Institute, we are supporting six places in this country which are 
working on the mechanical heart. This group of investigators got 
together just a couple of months ago and exchanged information, 
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exchanged the developments among them, and they issued a statement 
and endorsed a statement after the symposium was over that they 
believe this heart-lung preparation will be in use next year. This 
heart lung is a preparation to shunt the blood around the heart ; there. 
fore, you can get inside the heart and work in a bloodless field to help 
repair defects, bad valves, and so forth. I talked just a few days ago 
with Dr. Clarence Dennis, one of our investigators, who is working 
on this problem, and I can now report to this committee that this ma- 
chine has been tried unsuccessfully in two human cases by Dr. Dennis, 
The first human case was a patient who was so far gone that this 
was really an attempt to see how it would fit into the body. There was 
really no hope at all, but they got inside, and when it was over the 
patient died. 

The second patient on whom the heart-lung preparation machine 
was used went through the operation in great style. ‘They did every- 
thing they wanted to do and sewed the patient up. The patient vot 
along fine until that afternoon, when suddenly the patient developed 
pulmonary edema, water in the lungs, and died. If Dr. Dennis had 
known of the development and research from an entirely different 
angle, some basic research on the heart that used a spinal anesthesia 
in a certain way by which you can wash out the lung edema almost 
like that [snapping fingers ]|—if they had known of that in the second 
vase, they might have stopped it from happening or cleared it up fast 
enough to prevent the lung edema from causing death. So I make a 
report of two unsuccessful cases. 

Mr. Denton. Can they take the human heart out and put the me- 
chanical heart in? 

Dr. Van Styxe. No, sir. What they do is to take the blood which 
comes into the heart and short circuit it around the heart into the 
vessel which carried the blood away from the heart; so that, with 
the heart bloodless and the blood passing around it and getting its 
oxygen supply put back into the blood and sending it out to the tis- 
sues, it comes back this way. As a matter of fact, they have success- 
fully operated on dogs for as long as 2 hours and 7 minutes, with this 
machine they have now. 

Mr. Denton. They can use that while they operate on the heart / 

Dr. Van Styxke. That is right. It gives a bloodless field in which 
to operate. Otherwise, with the heart quivering and beating with 
blood, it is a very, very difficult thing. And working in a bloodless 
field, there is a chance of doing a thousand things that they can do 
in a bloodless field. So I feel rather encouraged that the money 
which this committee has made available to our Institute in this field 
has really begun to pay off in a very big way. 


PROGRESS IN REPLACEMENT OF SECTIONS OF DAMAGED ARTERIES 


Next I should like to talk about vessel banks, which has also been 
in the papers, which is an extremely important. thing—the replace- 
ment of damaged arteries by sections. Dr. Robert Gross, of Boston. 
has been working at this thing as a grantee of the Heart Institute foi 
the last 3 years, and he has operated on some people during that time. 
and I think it would be of interest to show four photographs I have 
here. ‘These are people who were operated on. I think you can see 
them from this distance. This first fellow was a clergyman, 30 years 
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old, who had a streptococcus infection and developed a swelling of the 
aorta about the size of a lemon, and this fellow was just about on the 
way to his death when Dr. Gross went in and cut out the swelling and 
put in a piece of artery he had gotten from some patient who had died 
and which was taken out after a post mortem. This picture [exhibit- 
ing] intends to show you that 30 months after the operation this fel- 
low looks well. He is well, to all intents and purposes, and he has 
since made a contribution to the literature. He has written up a 
rather important historical treatise of the early Jesuit, and he has 
ben spared to make that contribution simply because Dr. Gross 
made that successful artery graft. 

All of these patients have had essentially the same type of operation. 
The aorta was defective in one way or another. The existence of a 
defect in the aorta is one the patient is born with. That is the large 
vessel which leads off from the heart. When the aorta comes off the 
heart, it curves down around to the bottom and gives off branches that 
supply the face, head, and arms before it goes down to the bottom 
of the aorta to the extremities. It is a condition we call coarctation. 
So the heart pumps plenty of blood to the head and arms but because 
of a constriction very little gets down below. The body tries to resist 
such an abnormal situation; so, in order to supply plenty of blood 
to the extremities or a minimum of blood to the extremities, the heart 
steps up the pressure. It first steps up the head pressure, and you 
get a terrifically high blood pressure in the upper extremities and head 
inan effort to supply blood to the lower extremities. What Dr. Gross 
has done as a result of research funds to pay grantees is to bring this 
topass. These four people are just a drop in the bucket to the number 
of people who will eventually profit by it. Both the military and 
industry will profit by it. 

Mr. Scuwane. Was the operation performed on only four? 

Dr. Van Styke. No. Those are typical. This [exhibiting] is the 
first boy that was operated on. That was 3 years and 8 months ago 
when they operated. 

Mr. Denton. How do they keep the blood going through the aorta 
while they operate ? 

Dr. Van Styke. They donot. They just clamp it off. 

Mr. Denton. They have to work awfully fast. 

Dr. Vaw Stryke. They do. I do not know just how to say this, but 
the idea they first had that you must maintain a continuous supply 
of blood to the tissues probably is not as definite as we once thought 
it was, because Dr. Brian Blades, a surgeon in this town and also one 
of the researchers working on this, has shown that you can interrupt 
the blood supply for several hours and then let the blood go through, 
and the dire effects that we anticipated just do not occur. I cannot 
vo into the technicalities of the operation. Incidentally, these pieces 
of vessel they put in, although they are live tissue essentially, get their 
nutrition from the outside, and Dr. Blades has shown that the blood 
supply comes from vessels growing right into this artery graft of 
pieces they put in, so that it becomes a live, dynamic part of the 
vascular system. 
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STUDIES OF RELATIONSHIP OF HORMONES TO CORONARY THROMBOSIS 


Then, as to hormones and the heart system, the relationship of 
hormones to coronary thrombosis has been studied the past year. We 
have a group of investigators who for the first time have been able 
to take adequate motion pictures of the heart in action—not still pic. 
tures but adequate motion pictures. It means we will have another 
device which will aid us not only in understanding the heart and it; 
mechanism but will aid us in diagnoses. It is a further step in the 
direction that the electrocardiograph is moving. 


PROGRESS OF THLE FRAMINGHAM PROJECT 


Let me turn to our own intramural program. First I would like 
again to report the fact that the Framingham project is going along 
in excellent shape in Framingham, Mass., and the medical and lay 
groups up there are cooperating with us splendidly. We have 6,0) 
citizens under observation—just. physical examination and _ recheck. 
I mean we have the finest cooperation anybody can get, so that we ca 
look back after the end of 20 years and see if there are factors whici 
have to do with the production of heart disease and factors whic; 
have to do with the progress of heart disease once developed. It is 
the most interesting and thrilling epidemiological experiment [I know 
about. This is the first time it has ever been done any place in the 
world. And again I urge you and your committee, when you are in 
Framingham area, to go out and see that, and when you go through, 
I hope you will let us include you in the series. It is completely ac- 
cepted by the medical society and lay groups. 


DEVELOPMENT OF SHORT ACTING ANESTHETICS 


Also in our own intramural research program we have been very 
interested in the past year in developing better short acting anesthe- 
tics. The heart patient is subject to anesthesia from time to time, an 
the less poison we introduce into the patient, the better. We foun 
by the previous use of anesthesias that they left substances in the bod) 
that were injurious to the patient. Briefly, what was done was that 
the scientists have prepared other short-acting anesthetics which do 
not leave a toxic intluence. 

We are working on hundreds of anticlotting agents. T spoke about 
the training to determine the clotting time of blood. We are working 
with dicumarol for one thing. Dicumarol keeps the blood from clot- 
ting and improves the chances of a patient with a heart stroke. Whe: 
we give dicumarol, one of the things is that we make the blood thinner, 
which is better for the patient, but its full effect is not felt for 4 
hours, and when you stop giving it it continues to have an effect for a 
additional 48 hours. It is dangerous; if the blood gets too much of 
and the patient begins to bleed, you are ina pretty difficult spot. 

What we are doing is trying to develop better drugs. We have some 
very good leads on drugs which act faster. Heparin from the blood 
of leeches is very valuable, but heparin is scarce and inordinate!) 
expensive, and so we are researching for the answer to save life. 

I mentioned last year the effect of procaine amide on disorders of 
the heartbeat. This is a drug derived from the ordinary procaine 
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ysed in dental anesthesia and it is becoming very widely used around 
this country. Its use is spreading nationally, and it must be saving 
lives. 

Salt we mentioned before. We are continuing our basic work on the 
relationship of salt to heart failure. In our own Institute we are work- 
ing on the use of so-called resins by mouth so that the salt in the diet— 
which will taste good to you—won't get into the system. They are not 
adequate now for the simple reason they are bulky and disagreeable 
to people, but we are looking for things to enable people to have a low 
salt diet. We have recent new drugs, hormonal in character and some 
traight-out synthetic mixtures, which lower the blood pressure, which 
does not take the place of the normal blood pressure but brings it down 
and holds it for a long time. 

These are the highest of the high points of our program. I think 
all in all we have had a very, very successful year since I last had a 
chance to talk to you. I think we have made progress, and I think 
the outlook for the future is one of the most thrilling and encouraging 
things you can imagine. 


RELATIONSHIP OF STUDIES WITIL MENTAL HEALTH PROGRAM 


Dr. Felix yesterday spoke about the relationship of mind to high 
blood pressure. We grant and we are working with Dr. Felix and his 
aff over at the Baltimore city hospital on certain psychosomatic 
aspects of hypertension. On the other hand, we are, in our work, 
concerned with the hardening of arteries, in cerebral arteriosclerosis 
as Well as in relation to heart disease. We can probably make one of 
ihe greatest contributions in the field of mental health by stepping 
not only hardening of the arteries in the heart but in the brain with a 
type of compound TI have mentioned, Yesterday, presenile psychosis 
was discussed by the committee. Here we may some day be able to 
help. 

Mr. Den'ron. How can you do that? 

Dr. Van Styke. We definitely do not know, but I did indicate that 
for the first time we now have a compound which alters the metabo- 
lism of the lipoprotein molecules in the blood. We are away back in 
the days of Marconi in terms of wireless, and your question ties up to 
the television age. We are just that far apart. But given the support 
and encouragement we need, we will get there a lot faster than Mar- 
coni’s wireless went into television. We can promise you that. But it 
certainly was an encouraging thing to see that here was a compound 
which would interfere with faulty lpoprotein—fat—metabolism. We 
have the key now, and what we have to do is to make sure we get all 
of these phases of motion integrated. The thing is going to unlock 
and is going to unlock, I am quite sure, in my lifetime. 

Mr. Focarry. That is a very interesting statement, Doctor. 

Dr. Van StyKe. My apologies for taking so long. 


BUDGET REQUEST FOR 1953 


Mr. Fogarry. You estimate you will have available in 1952 $9.267,- 
(00, and you are asking for $9,749,000 in 1953, which shows an in- 
crease of $482,000. 


Dr. Van Styxe. Yes, sir. 
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EXPLANATION OF PERSONAL SERVICES INCREASE 


Mr. Focarry. You had 353 positions in 1952, and you are asking 
for 366 in 1953, which shows a net increase of 13. However, you ar: 
asking for 26 new positions under the title of “Direct operations, 
research.” Am I correct in saying that these additional positions 
are going to be used solely for operations at the new clinical centey 
at Bethesda? 

Dr. Van Styxe. Twenty-three are to be used for the section oy 
heart surgery ; the other three are for visiting scientists. 

Mr. Focarry. Will you put in the record a breakdown of thow 
positions ? 

Dr. Van Styke. Yes, sir. 

Mr. Focarry. Also give us a breakdown of the number of positions 
you expect to request for 1954 to complete the staffing of the clinical 
center when it is in full operation. 

Dr. Van Stryke. Yes, sir. 

(The requested information follows :) 


Salaries, expenses, and grants, National Heart Institute, Public Health Service 
breakdown of new positions, 1953 


| / 
Title | 3 Number of | ,,, 
Pitle | Grade | positions | Net amount 
Clinical investigations: 
Rates in excess of $14,800: Medical officer Le ZEN Fg cacdakeit ae L | 1 | $7 54 
BRE eh SIE ERR ote SRE RA GS-13 1 $0 
Do Vee Goats bere caret GS-11 | 24 wr 
Scientist. _. Tee ery 6a a a en eS GS-9 | 1} 2 Fy 
Supporting technical staff “ke Z aide ; .| 15 | 23, (3h 
Con missic ned officers: | 
Full grade NTs PO Rey OO Ee I So ee SO kee 1 Ry 
Assist’ nt grade ee aS Pe 3} 8 54 
Visiting scientist program: Ungraded positions at rates above | 
$4,600: Scientist ‘chan “ - ‘ , : ast ‘ 3 6, (00 
Regular pay in excess of 52-week base.__...............-...-.. | 4 
Other objects cost 2 
Total increase —e bake . “ eee 26 


Projected costs for the above in 1954 are estimated at $310,000 for 77 positions 
after allowing a lapse of about 40 percent for new positions. These figures 
exclude costs for patient care and supporting research services reflected in th 
clinical center table for the appropriation “Operating expenses, National Insti- 
tutes of Health.” 


REDUCTION FOR TECHNICAL ASSISTANCE TO STATES 


Mr. Focarry. You are asking for 26 new positions but show a de- 
evease of 13 positions in technical assistance to States. That is just a 
reduction in your program to that extent ? 

Dr. Van StyKe. Yes, sir. The Newton project we have had running 
for 3 years. As I have indicated, quite as well as I know how, this 
thing is worth while; but the State and city are taking that over, 
and that is the aim of our demonstration program. 


COST OF PAY ACT INCREASE IN 1952 


Mr. Focgarry. Now you have a proposed supplemental for $97,000 
due to the pay act increase last year. hat do you anticipate the total 


cost of the pay act increase to be in 1952? 
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Mr. Hartow. $122,000. 

Mr. Fooarry. And you are absorbing $25,000 in 1952; is that cor- 
rect . 

Dr. VAN Styxr. Yes, sir. 


AMOUNT REQUESTED FROM BUDGET BUREAU 


Mr. Focarry. How much did you ask of the Bureau of the Budget ? 

Dr. Van Styxe. For the total program ¢ 

Mr. Fouarty. Yes. 

Dr. Van Siyke. Our total request to the Bureau of the Budget for 
the total Heart Institute program, which includes both our A and B 
budgets, Was $12,898,179. 


TRANSFER OF FUNDS TO CIVIL DEFENSE 


Mr. Focarry. What is this deduction of $800,000% Is that your 
blood program ¢ 

Dr. Van Stryke. Yes, sir. 

Mr. Fogarry. I think Dr. Scheele explained that, but would you 
explain it briefly so this part of the record may be complete ? 

Dr. Van SLYKE. The $800,000 which is in our budget for the current 
year is Intended to prov ide funds to support researc +h associated with, 
shall we say, the defense effort—the need for blood on the front lines 
and for military activities—as well as the straight research implica- 
tions. For the forthcoming year it is my understanding the Bureau 
of the Budget has suggested, has requested, that we not include funds 
in this program, since they are going to ask for this same amount of 
funds or somewhat the same amount of funds for the Federal Civilian 
Defense Administration, so that they will be responsible for this 
activity. 


DERAILED INFORMATION REGARDING GRANTS 


Mr. Fogarry. Now, I asked the Cancer Institute and the Mental 
Health Institute to give a breakdown of their grants. You were here 
yesterday when we asked that / 

Dr. VAN Stryke. Yes, sir. 

Mr. Foearry. The number of grants, fellowships, ete., who they 
are to, and how much they amount to; also the membership of coun- 
tils and boards that pass upon these grants and the position of each. 

Dr. Van Styxe. Yes, sir. 

(The requested information follows :) 


MEMBERS OF TRAINING AND FELLOWSHIP Boarps 
NATIONAL HEART INSTITUTE 


Dr. R. C. Arnold, M. D., Chief, Technical Services Branch. 

Dr. Bert R. Boone, M. D., Chief, Technical Development Section, Research 
Branch. 

Senior Surgeon Thomas E. O’Brien, Office of Director. 

Dr. J. F. Yeager, Ph. D., Acting Chief, Grants and Training Branch. 

Dr. C. J. Van Slyke, M. D., Director, National Heart Institute. 


sit 
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NATIONAL ADVISORY HEART COUNCIL 


Mr. Richard J. Finnegan, 211 West Wacker Drive, Chicago 6, Ill. (term expire 
1952). 

Mr. John Higgins, 1803 Public Service Building, Portland 4, Oreg. (term eXpir 
1955). 

Dr. T. Duckett Jones, medical director, Helen Hay Whitney Foundation, 525 p 
Sixty-eighth Street, New York 21, N. Y. (term expires 1954). 

Mrs. Mary W. Lasker (Albert D.), Chrysler Building, New York 17, N. Y. (% 
expires 1954). 

Dr. H. M. Marvin, 303 Whitney Avenue, New Haven 11, Conn. (term expires 197) 

Dr. Hugh J. Morgan, Vanderbilt University Hospital, Nashville 4, Tenn. (te; 
expires 1952). 

Mr. Frank Neely, care of Rich's, Inc., Atlanta, Ga. (term expires 1955). 

Mr. Erwin Oreck, 31 West Superior Street, Duluth 2, Minn. (term expires 1953 

Dr. Irvine H. Page, director, research division, Cleveland Clinie Foundati 
Cleveland, Ohio (term expires 1953). 

Dr. Edward L. Turner, dean, School of Medicine, University of Washingt 
Seattle, Wash. (term expires 1955). 

Dr. Paul D. White, executive director and chief medical adviser to the coun 
264 Beacon Street, Boston, Mass. (term expires 1954). 

Mr. Albert J. Wolf, president, board of managers, Touro Infirmary, S18 Gray 
Street, New Orleans 12, La. (term expires 1952). 


He officio members 


Dr. E. H. Cushing, Assistant Chief Medical Director, Research and Eduecatioy 
Service, Veterans’ Administration, Washington 25, D. C. 
Alternate for: Vice Admiral Joel T. Boone, Chief Medical Director, Depar 
ment of Medicine and Surgery, Veterans’ Administration, Washington 2) 
D.C. 
Col. William D. Preston, Chief, Internal Medicine Branch, Office of the Surge 
General, United States Air Force, Washington 25, D.C. 
Alternate for: Dr. W. Randolph Lovelace II, Chairman, Armed Forces Med 
cal Policy Council, Office of the Secretary of Defense, Washington 25, D.| 
Dr. Leonard A. Scheele (chairman), Surgeon General, Public Health Servic 
Washington 25, D. C. 


National Heart Institute research grants approved for payment from fiscal 
1951 funds, by State and institution 


Num- 


ber Amount 


Grand total 404 $4, 472, 436 Florida: University of Miami 


Alabama: University of Alabama 2 22 Georgia 
Arizona: University of Arizona_- 1 

Emory University 
California t 25, 45 University of Georgia 


University of California, Illinois 
Berkele N 
University of California, Los University of Chicago 
Angeles . 5, 736 University of Illinois 
Cedars of Lebanon Hospital 0 a Loyola University 
Mount Zion Hospital 3 22, 74: Michael Reese Hospital 
University of Southern Culi- Northwestern University 
fornia 2 , 
Stanford University 24, 647 Indiana: University of Indiana 
Kansas: University of Kansas 
Colorado 7,014 Kentucky: University of Louis- 
ville 
University of Colorado : 
University of Denver 2, 46 Louisiana 


Connecticut: Yale University 21, 546 Louisiana State University 
District of Columbia 3 Tulane University 


Georgetown University f Maryland 
George Washington Univers- 
itv, Warwick Clinic : 25, 957 Baltimore City Hospital 
Howard University 3, Johns Hopkins University 
University of Maryland 


‘These grants are distributed among 97 institutions in 85 States, District of Colu 
and 1 Territory. 





Vational Heart Institute research grants approved for payment from fiscal year 

1951 funds, by State and institution—Continued 

D eXpire ~ abiaatedce. or e : ; ; 
Num Num- 


ber Amount har Amount 


nh EXpir, 
Massachusetts $651, 258 || Ohio ae 17 $294, 955 


Boston University - 28, 337 ity of Cincinnati 9 19, 893 
Children’s Medical Center 20, 000 Cleveland Clinie Foundation 4 97, 763 
Harvard University : 381, 029 Toledo Hospital Institute of 
es 1959 Massachusetts General Hos- _ Medical Research , 000 
eo pital... 179 Committee on Research De- 
h. (ter Massachusetts Memorial velopment, NBP 7,815 
Hospitals Ohio State University 042 
New England Deaconess Western Reserve University 7, 942 
Hospital Hospitals of Cleveland Uni 
Ps 1953 New England Medical versity as 2 500 


Center 
Brigham (Peter B.) Hospital 
Individual grants 


Indati 


shingt: 
Michigan... 
coun Archer-Reed College 
University of Michigan 
Gravie Wayne University 
Minnesota: University of Minne- 
sota 


Mississippi: University of Missis- 


Lucation 


Depa t 


gton 2) 


St. Louis University . 
Washington University 
Second International Geron- 
. tological Congress 

Surge: . 
Montana: Western Foundation 
of Clinical Research 

New Jersey: St. Peter’s General 
Hospital 


eS Med 
25, D. | 
Servic 

Yew York 


Union College and Univer- 


sity 
Mary Imogene Bassett Hos- 
pital 
American Heart Association 
University of Buffalo 
Columbia University 
Cornell University 
State University of New 
ork 
Montefiore Hospital 
Mount Sinai Hospital 
New York Medical College 
New York University 
University of Rochester 
Syracuse University 


North Carolina 
Duke University 


University of North Carolina 
Wake Forest: Bowman-Gray 


3, 228 
100 

D, 248 
. SSU 


069 


, 000 


3, OOO 


S94 


, O76 
}, SO6 
219 

30, O78 


, 671 


. 351 
», OOO 


20, 320 


Oklahoma: University of Okla 
homa 
Oregon: University of Oregon 


Pennsy!vania 


Children’s Hospital, Phila 
delphia 
wemann Medical College 
and Hospital 
Jefferson Medical College 
University of Pennsylvania 
Philadelphia General Hos- 
pital 
University of Pittsburgh 
Temple University 
Bryn Mawr Hospital 


South Carolina: South Carolina 
State Medical College 


Tennessee 


University of Tennessee - 
Vanderbilt University 


Texas 


Baylor University 

Texas Agricultural and Me- 
chanical College. 

University of Texas 

Southwestern Medical School 


Utah: University of Utah 

Vermont: University of Vermont 

Virginia: University of Virginia 

Washington: University of Wash- 
ington 

West Virginia: 
West Virginia 

Wisconsin: University of Wis- 
consin 


University of 


Puerto Rico 


San Juan Diagnostic Clinic 
University of Puerto Rico. 
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1, 492 


7, 280 
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National Heart Institute teaching grants approved for payment from fiscal year 193) 
funds, by State and institution 

| ed MORAG ‘Mean — 

— Amount H 


Grand total _ - - Sckaee el Aa $735, 854 4 || Missouri - - 


Alabama: University of Alabama__| ’ ) | St. Louis University 
Sl | Washington University 
California - _- = 
Nebraska: University of Nebraska | 
University California, | j= 
Berkeley 14,000 || New York 
University of Southern Cali- | 
fornia... - abiriaake | iM, 000 | University of Buffalo- 
===] === } Cornell University 
Colorado: University of Colorado “14, 000 New York State University 
Connecticut: Yale University ---- H 14, 000 New York University 


District of Columbia - 28,000 |, North Carolina 


Georgetown University-_- 14, 000 Duke University - 
Howard University -__..---- 14, 000 |) Wake Forest: Bowman-Gray 
i= Medical - 
Georgia: Emory University------| 14,000 | 
=| == Ohio 
et ae eee eee ee es sad 56, 000 
| University of Cincinnati 
University of Chicago_ - j 14, 000 Western Reserve University 
University of Ilinois-___- | 14,000 || 
Loyola University -. : 14,000 || Oklahoma: University of Okla- | 
Chicago medical schools... - | 14, 000 | homa 
= foe | Oregon: University of Oregon 
Towa: State University of Iowa___| 1 |} 14, 000 Hy 
Kansas: University of Kausas----| " Pennsylvania-.-.... 


Louisiana ae y 28, Hahnemann Medical College 
——|—— and Hospital : 
Louisiana State University 14, 000 i] Jefferson Medical College. __- 
Tulane University......-...--| 14, 000 1} University of Pennsylvania 
= es | Woman’s Medical College 
Maine: Mount Desert Island Bio- | | i} | 
logical Laboratory 10,000 | South Dakota: University of | 
Maryland: Johns Hopkins Uni- South Dakota | 
versity .| 1 | 14, 000 
Massachusetts: Harvard Univer- | Tennessee 
A iwc dnd ae F | 14, 000 
: : ——— Meharry Medical College- - 
Michigan wane Haare ; 26, 000 University of Tennessee -- 


University of Michigan-- 2,000 || Texas: Southwestern Medical | 
Wayne University ---- 4 000 School H 
== = === || Utah: University of Utah 
Minnesota: University of Min- | Virginia: Virginia Medical Col- 
nesota 14, 000 lege_. 
Mississippi: University of Missis- 
sippi 8,000 || Wisconsin 


Marquette University 
University of Wisconsin 
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National Heart Institute traineeship awards approved for payment from fiscal year 
1951 funds, by State and institution 





| pees 2 
|Num-| | \Num-| 
| ber | Amount |} | ber | Amount 


} 
} 


Grand total % 49 $152, 600 || Minnesota: University of Minne- 
a | _ sota_.-. : ae | $3, 600 


| ‘uy, 305 |} Missouri: St. Louis University_-_| 3, 600 


University of California, New York : 4 | cis 22, 500 
Berkeley - | 3, 600 aS — 
University of Southern Cal- } | Mt. Sinai Hospital-_-......-- 3, 600 





ifornia ‘ 7, 705 | Columbia University _-- wet 2 | 5, 100 
| : === | Montefiore Hospital. ___- -- | 3, 600 
Connecticut: Yale University - -__| 2 | , 200 University of Buffalo__- 3, 600 
District of Columbia: George | | j New York State University__| 3, 000 
Washington University__- ‘ 3, 800 |! Harlem Hospital__--.__-- | } 3, 600 
Georgia: Emory University. | 3, 600 | |e se 
Indiana: University of Indiana_-_| 3,000 || North Carolina: Duke U snibincnsandl | 7. 200 
= = - } es 2 | 6, 600 
OE SESE ences sale Wisma! 3 | 10, 800 | ~— — 
|— University of Cincinnati } | 3, 600 
Tulane University ‘ 7, 200 Western Reserve University__| 3, 000 
Louisiana State University | 3, 600 | — = - 
| Pennsylvania-_..---- } 6 | 21, 600 
OES AR Sp a eter, GE 7, 595 |———}— 
i— 1. University of Pennsylvania___| ‘ 10, 800 
1, 800 | Children’s Hospital | | 3, 600 
5, 795 Philade valle General i | 
| : tal mere | } 7, 200 


J——---) Rhode Island: Rhode Island | 
Peter Bent Brigham Hospital | } 900 || Hospital. 3, 000 
Massachusetts General Hos- j South Carolina: Medical College 
its 2 | 7, 200 of State of South Carolina. 1, 800 
House of Good Samaritan | || Tennessee: Meharry Medical 
Hospital ____- Ei 8 | College.-..-- re | 3, 300 
Beth Israe] Hospital. 2 , 200 |} Texas: University of Texas 2] 6, 900 
New England Medical Center. | | 3,600 |} British Isles: National Heart | 
=== Hospital § Sf | 900 
France: University of Paris..__- | 3, 600 


Johns Hopkins University 
U.S. Marine Hospital_. 


Monacnusetis... ......-..-... icra oA | 20, 700 
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National Heart Institute fellowship awards! approved for payment from fiscal 
1951 funds, by State and institution 


Num-} \ ;Num- 
her | Amount i} ber | 42 


Grand total 3 | $300,588 || New Mexico: University of New 


— | Mexico 
Alabama: University of Alabama_! 3, 000 
New York... 


California... , 050 


Columbia University_- 
University of California,} Cornell Univer ty - | 
Berkeley __- , 5, 100 State University of New 
University of Southern Cali- | : 
fornia _- ees , 950 |} ge York U niversity 
. Luke’s Hospital 
Colorado: University of Colorado 3, 600 || 
Connecticut: Yale University | j 1,600 || North Carolina 
District of Columbia: George | } 
Washington University, War- | | Duke University | 
wick Memorial Clinic______- é , 033 University of North Carolina | 


Illinois Z : | 12] 30,510 || Ohio 


University of Chicago } 5, 650 University of Cincinnati___- 
University of Ilinois_-_- 9, 200 Cleveland Clinic Founda- 
Michael Reese Hospit: ‘es | 3, 600 tion 

Northwestern Univers sity _. caval | 2, 060 Western Reserve University- 


Indiana: University of Indiana_ 2,350 | Pennsylvania_-_ 
Kansas: University of Kansas__-- : 9, 100 - 
| University of Pennsylvania._. 
Maryland-___- : j 8, 050 Philadelphia General Hos- 
|— -——-—- pital 
Johns Hopkins University ___.| : 4, 450 || 
National Naval Medical Cen- | South Carolina: South Carolina 
Lae | | 3,6 State Medical College. __- 
| Tennessee: University of Ten- 
Massachusetts............... ; 52,945 || messee__ : 
— Utah: University of U tah___- 
Boston University. | 2,042 Vermont: University of Vermont_ 
Children’s Medical Center, Virginia: University of Virginia___ 
Boston - a 3,934, Wisconsin: University of Wis- 
Harvard | . 33, 169 consin 
Massachusetts Memorial Canada: McGill University 
Hospital_- jal : 3, 900 
P. B. Brigham Hospital... 2 3, 900 British Isles 





Minnesota: University of Min- Edinburgh University 
nesota : : : University of London 





1 These 106 awards are distributed among 21 States, the District of Columbia, and 2 foreign countries. 
GRANT ALLOCATIONS BY STATE, 1951-53 


Mr. Focarry. I will ask that the table starting on page 164 and 
running over on pages 165 and 166 be inserted in the record at tlus 
point. Will you give us the estimate of the amount for 1953 to be 
added to this table, the same as we have asked of the other institutes! 

Dr. Scureie. Yes, sir. 
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(The information referred to follows :) 


Grant-in-aid allocations for heart-disease control, fiscal years 1951-53 





l 
| Allocation | Allocation 


ce ees eat plore aera eo! ik sy! 2 eee sree mem 6 
1 
1951 | 1952 | 1953 | | 1951 | 1952 | 1953 


Se ae | een | tment | | a ene nen nee ne | nen ene en 


| | 

$44,000 | $40,200 | $40,700 ||} New Hampshire___| $13,800 | $12,900! $12, 900 
Ariz 15, 400 14, 600 14,800 || New Jersey 39, 900 34, 600 34, 500 
{rkansas.- - -- -- - 34,300 | = 28, 700 | 28, 500 || New Mexico. 14, 700 14, 900 14, 700 
California __.. -- 71, 700 59, 800 33, 000 || New York 91, 100 78, 400 | 78, 500 
Colorado. .----- 18,400 | 17, 300 7,500 || North Carolina._._| 53, 400 7. 500 | 47, 100 
Connecticut indicted 21, 600 | 19, 600 9,600 || North Dakota. ___. 13, 600 3,100 | 13, 200 
Delaware 11, 200 11, 100 , 100 Ohio f : 64, 000 54, 400 | 54, 400 
pistriet of Colum- Oklahoma bys 33, 200 27, 600 | 26, 900 
bia crew as 14, 900 13, 400 3,400 |} Oregon __- ; 4 21, 600 | 7, 600 18, 300 
Florida - - - ‘ 30, 300 29, 200 | 30, 000 |} Pennsylvania__-- &7, 700 70, 800 70, 700 
Georgia. - -- sunk 44, 100 40, 900 41,000 || Rhode Island__. 14, 400 , 000 | 13, 900 
, 000 13, 200 | 3, |} South Carolina.__.; 34, 100 30,700 | 30, 600 
, 400 53, 800 | 52,700 || South Dakota 13, 800 3, 400 | 13, 400 
39, 900 33, 900 33,600 || Tennessee 43, 500 38, 900 | 39, 400 
30, 900 25, 900 | 25, Texas j 75, SCO 5, 400 | 64, 400 
, 900 22, 000 | 21,5 Utah 14,800 | = 14.000 14, 100 
3, 200 37, 000 | 37, || Vermont-.. | 12,300 12, 000 12, 000 
37,300 | = 32, 800 | 32, 5 Virginia | $7,500; 34, 900 35, 200 
3, 800 | 5, 900 5,900 || Washington __- | 25,900 | 22,800 22, 500 
24,000 | 22,700 3,200 || West Virginia.__._| 28, 300 25, 500 25, 400 
,500 | 36, 000 35, 6 Wisconsin | 34,400 30, 500 | 30, 300 
3, 300 5, 800 | 5, | Wyoming...------ 11, 400 11,100 | 11, 100 
34, 100 29, 000 | 28, 6 | Alaska... 4 10, 500 | 10, 300 | 10, 400 
35, 200 | 35, 500 |} Hawaii---- ; 13, 600 12, 500 | 12, 400 
35, 200 | 34, ! | Puerto Rico __-- 41, 800 35, 600 | 35, 900 
2, 700 | 2,700 || Virgin Islands_...-| 2, 700 2, 700 | 2, 700 

, 700 | 7, 500 | —_—__—— _—— 
300 | , 300 || Ji | ee 1, 700, 000 |1, 500, 000 | 1, 500, 000 











PURPOSE OF THE ELECTROKYMOGRAPH INSTRUMENT 


Mr. Fogarty. I think a year ago when we paid you a visit out 
there we saw this machine that was developed by your people at 
Tufts. What was the name of that? 

Dr. Van Stryke. The electrokymograph. 

Mr. Foaarry. That was developed, as I understand, by a grant 
from the Heart Institute. 

Dr. VAN Stryke. Yes, sir. 

Mr. Focarry. Tell us about it—how it was developed and so forth. 

Dr. Van Styke. The electrokymograph was developed jointly by 
vientists now in the Heart Institute and a non-Federal grantee who 
got some support through the grants program. ‘The electrokymo- 
graph shows the movement of the heart. The X-ray tube shines energy 
through, and the heart blocks it, and the amount of light passing back 
ind forth between a spot is transmitted into electrical energy which 
we put on a chart. And we can, by passing this beam around the 
alge of the heart and comparing it to what we have learned to find 
innormal people, give a diagnosis based on heart motion. I stress 
that “based on heart motion” or muscle motion because the electro- 
cardiograph does not measure heart motion; it only measures the 
electrical wave which passes through the heart muscle. 

I think an important consideration, too, is that the electrical mo- 
tion may pass through and the heart muscle may not respond to it 
lormally. You cannot pick that up as readily with the electrocardio- 
graph as you can with the sbotenbiareaiiae because the heart mo- 
ton pulls down as the muscles pull together, and the shadow gets 
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smaller. But if you have a coronary of the heart wall which has bee, 
involved by being blocked off, the blood supply does remain, and as the 
heart returns it pulls it out. And the electrokymograph is very 
portant in detecting this condition. And it is serious, of course, tha 
it be detected, because that is the kind of patient who definitely needs 
rest. 

COMPARISON WITH ELECTROCARDIOGRAPH 


Mr. Fogarty. It is a distinct improvement over the electrocardio. 
graph? 

Dr. Van Stryke. Yes, sir; it is a distinct improvement. I woul 
say it is more of a complementary instrument. 

Mr. Scuwase. It is not a substitute. 

Dr. Van Syke. It is not a substitute, no more than the right front 
wheel is a substitute for the left front wheel. You really have to 
have both. 

Dr. Torrrne. T might make that a little simpler by saying if you 
have a little rubber balloon and you blow air into it, if there i Is any 

sak spot, when you blow into it, that part of the balloon sticks out 
a little. That is what happens with the heart. You can see it fil] 
and contract and push the blood out, and if there is any weakness in 
the heart, you can see that part push out, and this electrokymograph 
is simply to show the contour of the heart. 

Mr. Fogarty. You could not see it on the electrocardiograph ? 

Dr. Torptne. It is purely a recording of the electrical impulses. 


EFFECT OF ACTIVITY TRANSFER ON BUDGET ESTIMATE 


Mr. Denton. I do not understand this figure on page 161. It shows 
a total appropriation of $251,000 less than last year, but then it shows 
obligations of $482,000 more than last year. Was that because of this 

$800,000 civil defense transfer for taking care of the blood plasma! 

Mr. Hartow. That is a difference in those three figures that appea! 
below the $10 million at the top of the page. We expect to get an ai: 
ditional $97,000 for the pay increase; we will lose $830,000 by reason 
of its having been taken up in other appropriations—$800,000 t 
civilian defense and $30,000 in “Assistance to States, general.” 


EXPLANATION OF CORONARY THROMBOSIS AND CORONARY EMBOLUS 


Mr. Denton. Coronary thrombosis and coronary embolus are esse 
tially different things; are they not? 

Dr. VAN SLYKE. No: they are essentially the same thing. Coronary 
embolus means a blood clot comes along and strikes the narrow pil! 
of the vessel, like a cork or plug in a pipe. Thrombosis, on the otlier 
hand, might be an extension of the blood clot beyond the embolus 
The embolus stops, and then the thrombus forms right within the ve 
sel beyond the clot itself and extends the clot action. That is the 
reason why we want to give these anticoagulant drugs in cases of 
heart stroke, where the embolus comes and : stops, because if we cal 
keep the blood from clotting behind the embolus—keep it from ¢s 
tending—nature will take that plug out at some time, and the patient 

can go ahead and have a perfectly good life. That is the pe thing 





las been 
dl as the 
ery im. 
‘se, that 
¥ needs 


cardio. 


would 


it front 
lave {0 


if VOU 
Is any 
cks out 
> it fill 
ness iy 


graph 


asma! 
ippear 
al ad- 
reasol 
WOO to 


4Us 


essell- 


onary 
y pat 
other 
bolus. 
le Ves- 
is the 
ses of 
e Call 
m ex 
utient 
thing 


763 


[should like to stress, if I may, at this point—the gloomy attitude 
toward heart stroke that we have had. Really we have only known 
about heart stroke scientifically for the last 25 years—this type of 
coronary embolus stroke. I think Pope Leo XII reported about sud- 
den heart deaths a good many centuries ago. We have had a very 
cloomy attitude toward heart stroke. That is not justified; if we can 
give to people that which we already know about and if we can apply 
the anticoagulant drugs, the newer anticoagulant drugs and the new 
ogress that has been developed, I am quite sure our gloomy attitude 
is not justified. 

Lots of people will die like that [snapping fingers] from coronary 
embolus. but the most of them do not die at once. 

Mr. Denron. It seems to me I have seen cases where they just took 
out a little blood, and in other cases it was kind of a gray substance 
that formed around it. I thought it looked like calcium. I thought 
they were two different things, Doctor. I am just looking at it from 
alayman’s point of view. 

Dr. Van Styxe. I would say this, that when you talk about coro- 
nary embolism and thrombosis within the lumen of a blood vessel, 
the difficulty comes when the clot comes along and is stopped at the 
vessel narrowing, and that is an embolism. That is, a resisting piece 
of matter in there. 

Now, a thrombosis formed from the blood is an extension of that 
clot, just the same as any time we cut ourselves, cut one of the ves- 
vls and a clot forms and stops it. 

Mr. Denton. It is always a blood clot ? 

Dr. Van Styke. Yes, sir, that which is within the lumen. 

Now, to return to your question, Mr. Denton, since you have made 
this additional comment, I believe I can answer it with a little bit 
more intelligence. What you saw was the vessel itself where it nar- 
rows down because of the hardening of the artery. 

Mr. Denon. Well, I would not say exactly white. 

Dr. Van Styke. It was kind of pearly in color? 

Mr. Denon. Yes. 

Dr. VAN Stryke. That is the type of hardening of the artery that 
we are going to try to lick by changing the fat metabolism that goes 
on Within certain bodies, that is to say, they may go on, so that they 
widen and develop these narrowings of the vessel of which I spoke. 

Now, at this point I am not talking about embolisms or thrombosis, 
but the narrowing of the vessel. I said that this foreign body in the 
vessel comes along and stops at a narrow point. 

That is what makes the hardening of the artery, which is so very 
dangerous in heart disease, in cardiac conditions. 

Mr. Denton. That is all. 

Mr. Fogarry. Mr. Schwabe. 


EFFECTS OF TOXIC CONDITIONS ON HEART 


_ Mr. Scuwase. Doctor, there is considerable difference of opinion, 
is there not, among heart experts with reference to whether or not a 
certain type of heart disease is caused by rheumatic fever earlier in 
life, or some other cause? They are not always able to determine 
or actually determine generally from the pathological condition that 
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they discover when they are called upon to examine a patient whethe 
it was the result of earlier rheumatic fever or the result of something 
else ¢ 

Dr. Van Stryke. That is right, Mr. Schwabe. 

Let me see if I see what you mean by the use of the word “ 
erally.” 

I think generally that a heart man can tell what it was due to, 
but in certain instances, we just do not have the competence to 
distinguish the causes. 

Mr. Scuwase. There is an old saying among heart men, is there 
not, or, among a great many of them, that every toxic condition or 
illness leaves some scar in the heart or the vascular system somewhere, 
the extent of it varying, of course, in each case? 

Dr. Van Stryke. I think, in general, Mr. Schwabe, that I would 
be inclined to agree with that, but there are notable exceptions to it, 
of course. 

Mr. Scuwane. Yes. 

Dr. Van Stryke. Take for instance the toxin in diphtheria. If « 
patient has diphtheria this toxin gets all through his system, and it is 
very dangerous. 

That is the reason a physician always cautions people to be very 

careful when they get up following diphtheri ia because with that 
toxin in their sys stem they can drop dead just like that [snapping 
fingers]. However, after about 2 or 3 weeks it works out of their 
system, and they are just as good as they ever were. 


TYPES OF HARDENING OF ARTERIES AND EFFECTS ON HEART 


Mr. Scuwane. Then with reference to arteriosclerosis, hardening 
of the walls of the arteries, they may discover it in some cases in 
extremities, where it is very pronounced and in others that it is only 
in the right or left ventricle, where it has hardened, rather than 
dispersed through the whole system? Is that right? 

Dr. Van Styxke. Yes, sir: that is right, Mr. Schwabe. 

There actually are two main types of ‘hi ardening of the arteries. 

One of them is the pipe-stem type in which you can feel it in certai! 
patients in their radial artery, or you can see it alongside of their 
forehead where the artery pulses. 

Then there is also the other type, that we call atherosclerosis, in 
which the characteristic thing not only is building up of the tissue 
to make the lumen of the artery smaller, but there is a marked denuding 
of the inner covering of the vessel. 

Mr. Scuwane. Of the surface ? 

Dr. Van Stryke. Yes, of the surface, which makes it a perfectly 
wonderful spot for thrombi to stop and form there, where you get 
your blocking. 

Mr. Scrwase. In those cases where you do not have a hardening of 
the walls of the arteries, you seldom have cases of thrombosis; is 
not that true? 

Dr. Van Stryke. Yes, that is right, generally speaking. 

Mr. Scuwase. A lack of elasticity, so to speak, as the 1: tyman might 
say, which is evidenced in the hardening of the walls of the arteries 
makes it much more easy for thrombosis to become manifest ani 
pronounced ? ’ 
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Dr. Van Styke. Yes, that is right, Mr. Schwabe. 

May I point out to you that the artery is not merely a tube, but 
it is an elastic tube, and when the heart pushes this mass of blood 
forward the vessel opens up. The heart valve stops the blood from 
wming back so you do get this elastic current flow of the blood. 

Now, when we lose the elasticity the limb supply fails because there 
ino adequate circulation there. That is what we are talking about in 
relationship to the extremities and it gets so bad that in some cases 
people lose their toes, and some people even have to have their legs 
amputated above the knee. 

Mr. Scuwane. And, likewise, some of our trouble with the eyes 
develops as a result, especially cataracts. 

Dr. Van Styke. I would like to include alike many things in the 
cardiovascular system. There is little that we do not include in these 
complications. 

Mr. Scuwase. Do you find this trouble many times in the case of 
sme patients where they have repeated attacks of thrombosis? 

Dr. VAN Styke. Yes, sir, that is right, we do, Mr. Schwabe, but 
whether there is a coincidental relationship or a causal relationship 
there we do not know definitely. 

Mr. Scuwase. I was just wondering what your latest judgment was 
on that. 

Dr. Van Styke. We rather think that is a coincidental thing, Mr. 
Schwabe, but back of that you can get down to actual blindness be- 
causes of the changes of the vessel in hemorrhage within theeye. There | 
sno doubt about that, Mr. Schwabe, that happens all too frequently 
from high blood pressure. 

Mr. Scuwase. But there is still a question as to whether cataracts 


necessarily result from the coincidental circumstances incident to heart 
disease. 

Dr. Van Styke. We do not know definitely, Mr. Schwabe. 

Being conservative, at present we say we would be willing to con- 
sider it as coincidental. 

Mr. Scuwane. I think that is all, Mr. Chairman. 

Mr. Fogarry. Mr. Busbey. 


RELATIONSHIP OF CHIOLESTEROL IN) BLOOD STREAM AND HIGH BLOOD 
PRESSURE 


Mr. Bussey. Doctor, what relationship is there between cholesterol 
inthe blood stream and high blood pressure 4 

Dr. Van Styke. There is probably no direct relationship, Mr. Bus- 
bey. If the high blood pressure is due to a narrowing of the lumen of 
the vessel, so that the heart is pumping harder to get the blood through 
them it would have a direct relationship. 

On the other hand some high blood pressure can be due to the spas- 
ticity of the vessel, the muscular elasticity being cut, which pulls it 
down. T would say that in that type of arteriosclerosis, which 1s asso- 
cated with a pipe like rigidity and hardening of the vessels that 
cholesterol probably plays a very important part in high blood 
pressure, 

Mr. Busney. Doctor, in your opinion, why is it that the doctors in 
blood tests nowadays put so much emphasis on cholesterol where they 
did not a few years ago? 
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Dr. Van Styxe. I am very glad to hear you say that they do yy 
emphasis on it, Mr. Busbey, because that shows that they are aler 
to the developments which are taking place in the research field. 

Just what the real importance of cholesterol is by itself we do no 
know. We have to know a lot of things about these matters, and we 
are trying to put them together. 

Number one is how is cholesterol in the blood, is it there uncombined 
as cholesterol, or is it cholesterol which has been joined up chemically 
and merged within the body; how much cholesterol is there in relation 
to other components, and what is the relationship of cholesterol to 
other fat particles in the blood? One of the most thrilling develop. 
ments is what is the relationship of cholesterol to these giant Liyo 
protein molecules which Dr. Gofman described, and which he holds ar 
very definitely related either in terms of cause or as an indication as 
to what goes on in the system. 

These Lipo protein molecules, as you probably recall, do contain 
cholesterol. There is a large component of it in these molecules. 

Frankly, let me admit not only my own ignorance as to that, but 
that of all scientists concerned with it. We just do not have the final 
answers yet, but we are getting them, we are finding things out al-] 
most day after day. 

This is the most thrilling and dynamic research field that you cay 
possibly imagine. 

I am just sorry that you gentlemen are not in my business to share 
‘in this development a little more technically, I should say. 

You do share in it all right, because without the support you give 
us we just would have to stop this kind of research. 

Dr. Torrinc. There was an editorial in this month’s AMA Jow- 
nal which said almost exactly what Dr. Van Slyke has already said, 
pointing out the tremendous amount of progress which has been jade 
in the Lipo protein molecules, and particularly cholesterol within the 
past year or 2 years. 

The answers to those questions are not there at the moment, but 
many pieces of information that are needed have been accumulated 
from time to time. It is a very enthusiastic editorial indicating a 
great deal of hope for solution of the problem within a reasonable 
length of time. 

Mr. Scuwasr. May I ask a question off the record. 

(Discussion off the record.) 

Mr. Focarry. Do you have any further statement to make, Doctor! 


COOPERATIVE RELATIONS WITH OUTSIDE ORGANIZATIONS 


Dr. Van Styxe. Mr. Chairman, I should like to reiterate again that 
in the past year we have had very excellent cooperative relations wit! 
the American Heart Association and the Association of Americal 
Medical Colleges. Our program has gone along with them in excellent 
shape. 

There is a tremendous number of things that remain to be done. 
The many discoveries that we have made have created just that many 
more problems. 

We feel that the sympathy and the support which this committee 
has given to us in the past has paid off and that it will continue to pay 
off in the future. 
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We feel the same way about the fight against heart disease, and 
gainst all disease, in fact, that if we can continue to get your support 
Hor research, with due consideration of all of the demands upon you 
ventlemen for funds for other purposes, if we can continue to have 
our loyal support in breaking this thing down, you will find that it 
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Tan DR. H. TRENDLEY DEAN, DIRECTOR, NATIONAL INSTITUTE OF 
iin 
onable DENTAL RESEARCH 
“~~ BEDR. JOHN W. KNUTSON, CHIEF, DIVISION OF DENTAL PUBLIC 
HEALTH 
DR. LEONARD A. SCHEELE, SURGEON GENERAL 
idea ROY. L. HARLOW, CHIEF FINANCE OFFICER 
“s M. A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY AGENCY 
Amounts available for obligation 
: that | 1951 actual 1952 estimate | 1953 estimate 
SPOUT a ehh PESTS Heke RPS: MACE See 
‘rican Appropriation or estimate | $1, 954, 850 | $1, 508, 654 | $1, 936, 000 
ellent Proposed supplemental due to pay ‘increases | : 5 See aa 
_ _ Total available for obligation : 4 1, 954, 850 | 1, 645, 654 | ; 1, 936, 000 
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Obligations by activities 





Description 


}. Grants: 


(a) Grants for research and training: 
(1) Research projects__- 
(2) Research fellowships. - 
()) 


Special cooper: itive —— with Sts ites in water 
fluoridation re hea 
Direct operations 
(a) Research 
(>) Other direct oper rations: 
(1) Review and approval of research and train- 
ing grants _- eh eweas pened 
Technical assistance to States 
Coordination and development of dental 
resources ........ « 
(4) Administration... _- 
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Personal services: 
Permanent positions oR = 
Part-time and temporary positions. 
Regular pay in excess of 52-week base- 
Payment above basic rates__- ~ 


Total personal services__- 
02 Travel tae = oe 
03 Transportation ‘fine: 3 
04 Communication services 
05 Rents and utility services J 
06 Printing and reproduction --_- ___-_.- 
07 Other contractual services. __- 
Reimbursement to ‘‘Operating exper 1Se€S, 
Institutes of Health, Public He 


alth Service’’_ 


08 Supplies and materials 
09 Equipment - 
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Subtotal 
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1953 estin | 1951 actual | 1952estimate 1953 estimate 
; 
jquidated obligations, start of year- $242, 650 $274, 586 $181, 474 
pligations incurred during the year 1, 950, 336 1, 645, 654 1, 936, 000 
, wal ——~ _ —_ - = 
ne ae 192, 986 | 1, 920, 240 2 117, ‘474 
educt: é | ¥ 4 
250, Unliquidated obligations, end of year 274, 586 Isl, 474 206, 000 
Adjustment in obligations of prior years i | 3, 445 r . 
408 ee Nr EE (EI — ———— 
Total expenditures---- frayed! a | 1,914, 955 | 1, 738, 766 1,911,474 
a — ——__— |= = = = —= = — 


lL wigespenditures are distributed as follows | 
é Out of current authorizations. —- a“ aa 1, 736, 260 | 1, 420, 000 | , 700, OOO 
Out of prior authorizations. - e 178, 695 | 274, 586 178, 654 


Out of anticipated 1952 supplemental for pay increases Recetas ‘ 44, 180 2, 82 
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Mr. Focarry. The committee has before it the estimates for den- 
al health activities. 

Dr. Forsyth, do vou have a prepared statement ? 


GENERAL STATEMENT 

















Dr. Forsyrn. No, sir: I have no prepared statement, Mir. Chair- 
man, but I would like to make some remarks for the record. 

Mr. Chairman, and members of the committee, it is almost 4 years 

ago that the Congress passed the National Institute of Dental Re- 
earch Act. The passage of this act followed recognition of the fact 
that dental diseases, particularly tooth decay and ‘pyorrhea, were of 
universal prevalence, and that $1,000,000,000 was being spent annually 
by the public to treat these diseases and repair damages following in 
heir wake, and that little money and effort, extremely little money 
and effort was going into research for methods to prevent dental 
liseases, 
It had become obvious, not only that the treatment and reparative 
approach to dental diseases was expensive, but it was impractical and 
unrealistic, since Jess than one-third of our population was obtain- 
ing, or could obtain anything like adequate dental treatment and 
services, 
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EFFECT OF DENTAL DEFECTS ON MILITARY NEEDS 


These facts were objectively and dramatically brought out during 
World War IT. 

For instance. of the first 2,000,000 men that were examined during 
World War IT, 20 percent of the physical rejections were due to dental 
lefects. To get enough manpower for the services it was necessary 
totake dental cripples. 

Serious dental manpower problems occurred in connection with 
attempts to serve the military needs through reparative and treat- 
lent methods. 
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COST OF DENTAL SERVICE TO VETERANS IN PAST 3 YEARS 


Immediately following World War II the demand for contry 
dental services for veterans increased. During the past 3 years tly 
cost for contract dental services for veterans, the cost to the tay 
payer has been over $100 million. 

Mr. Denton. That isthe cost for service given veterans by dentists! 

Dr. Forsyru. Yes, that cost over $100 million in the past 3 year 
That is the cost to the taxpayers, and that does not include any denty| 
service received in any Government hospital from the Army, the Navy 
the Air Force, the Veterans’ Administration, or the Public Healt 
Service. | 

Mr. Focarry. That is when they go to a dentist and then the dey. 
tist is reimbursed for that service? 

Dr. Forsyru. Yes, and that is a load on the taxpayer. 

So that the magnitude and the nature of the problem is certainly 
clear-cut, and the concept of approaching a solution of the probley 
through research, with the development of preventative method 
to replace the treatment method, and how to effectively apply thee 
preventive methods was set forth in the purposes of our Dental Re. 
search Act. 


PROGRAM CURTAILMENT DUE TO LACK OF FUNDS 


To carry out the purposes of the act Congress authorized the appro- 
priation of $2,000,000 to equip and to construct a suitable building 
for the Dental Research Institute. 

The act also authorized a yearly appropriation for dental researc) 
for the training of research personnel, and to enable the Public Health 
Service to cooperate with the State health agencies in the prevention 
and control of dental diseases and conditions. 

That authorization, by the way, was for a ceiling of $750,000. Ii 
was never approached, and, incidentally, it has been removed. 

Funds for the construction of the building have not been fortl:- 
coming from the Congress although they have been authorized, and 
actually the funds for carrying out the other purposes of the at 
have increased only slightly since the enactment of it. 


ACHIEVEMENTS THROUGH USE OF FLUORIDES 


We would be very happy for the opportunity at this particular 
time to review with you briefly some of the accomplishments thai 
the Public Health Service has been able to achieve by use of the funds 
that Congress has made available to us for dental health activities. 

Outstanding among these achievements has been the developmen! 
of two practical uses of fluorides in the prevention of tooth decay. 


TOPICALLY APPLIED FLUORIDES 


The first of these, topically applied fluorides is a method designed 
to expose the crown surface of the teeth, the part of the teeth normals 
found above the gum, to the action of 2 percent aqueous solution of 
sodium fluoride. This method will reduce new tooth decay by +! 
percent. 
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CONTROLLED FLUORIDATION 


The other use of fluoride is that of adding it to the drinking water 
upply to an optimum concentration of 1 part of fluoride to 1,000,000 
arts of water. Now, that is called controlled fluaridation, and it 
sa development following several decades of dental research. It 
began with observations made in various communities which had vary- 
ng amounts of fluorides in their water supplies, comparing the inci- 
lence of tooth decay in these areas with communities which had no 
worides in their community water supply, and it was found that 
he communities that had fluorides occurring naturally had less tooth 
flecay. 


PILOT-PROGRAM STUDIES OF FLUORIDES IN WATER SUPPLY 

The next step was extensive studies carried on with animals with 
varying amounts of fluorides in their drinking water supply, and 
hen, finally, a series of pilot programs. 

The Public Health Service was the pioneer in studying the use of 
fuorides, and it was largely through the efforts of the Public Health 
Service that these two remarkable preventatives of tooth decay were 
developed. 

I would like at this time to mention a personal letter that was 
received by one of our Public Health Service officers. Off the record. 

(Discussion off the record. ) 

Mr. Fogarry. You may put that letter in the record. 

Dr. Forsyru. All right, we will insert it in the record. 

(The matter referred to is as follows:) 

Dr. Kenneth F. Maxcy, professor of epidemiology, Johns Hopkins University, 
and chairman of the National Research Council’s Committee on Fluoridation of 
Public Water Supplies, recently wrote to Dr. H. Trendley Dean, Director, National 
Institute of Dental Research, a letter which in part said: 

“May I take this occasion to say something which I have had in mind for some 
time. As chairman of this committee, I undertook to review the literature on 
fluoridation of water supplies. I had never fully appreciated the contribution 
which you and your colleagues have made to this subject through epidemiological 
investigations. Now that I have become better acquainted with these studies, 
Iam fascinated by their excellence and their value. To my mind, they now 
represent one of the outstanding contributions to medical and dental science made 
w the epidemiological method in the past half century. Please accept my hearty 
congratulations on your achievement.” 

It might also be noted that for this work developing the epidemiology of fluoride 
domestic waters and dental caries Dr. Dean has received the Gorgas medal (only 
living USPHS oflicer with this award), the John M. Goodell prize, and the Jarvie 
guid medal award, the first time ever given to a dental officer of any of the 
services, 

Dr. Forsyru. Now, we first started the pilot program study in the 
United States at Grand Rapids, Mich., in cooperation with the Michi- 
gin Department of Health. Others were soon started. These pro- 
grams were designed to determine the effects of adding fluorides to the 
irinking water supply, and led to the conclusion that controlled fluori- 
dation is an effective, safe, and practical method of reducing the inci- 
lence of tooth decay by two-thirds. 





RESULTS OF GRAND RAPIDS STUDY 


At this point, I would like to show you some charts that we hay 
showing some of the results of the Grand Rapids study over the pas 
6 years, and also to a study conducted on adults in the Colorad 
Springs area, Which happens to have natural fluoridation. 

I think you can all see this first one. This is the age group dow, 
here [indicating]. This is deciduous teeth [indicating]. 

This is Grand Rapids before putting fluorides in their water supply. 

This is Aurora, III, which has fluorides occurring naturally in thei 
drinking water supply. It had 1.2 parts per million. This is Gran 
Rapids after we put fluorides in the drinking water supply. 

There we found that in a little over 6 years the 4-, 5-, and 6-year 
age groups which have been on it all their lives actually are slight); 
below the rate of Aurora which has had it naturally. 


EFFECTIVENESS OF FLUORIDE TREATMENTS 


Mr. Focarry. This is the first time that anything has ever bee 
discovered that prevents caries in teeth, is it not ¢ 

Dr. Forsyru. Yes; except that topically applied fluorides reduce 
it 40 percent. 

Mr. Fogarry. Yes. 

Dr. Forsyru. This shows the results on permanent teeth, and it 
has only been in effect 6 years. 

This shows the decay rate in permanent teeth in Grand Rapid 
before fluoridation, and this shows Aurora, II, which has naturally 
occurring fluorides, and the important thing again is in the 11-year- 
olds, who were 5 years olds when it started also benefited [indicating], 


In other words, there was better than a 50-percent reduction in tooth 
decay. 

To get the full maximum benefit a child must have been born and 
reared on it, but even at 16 years of age you are still getting a benefit 


from it. 


FACTORS CONSIDERED IN FLUORIDE STUDIES 


Mr. Scuwasbe. Are those individual cases or groups? 

Dr. Forsyru. Oh, these are groups. 

Mr. Scuwase. What sized groups ? 

Dr. Forsyru. Not less than 3,500. 

Dr. Dean. About 7,000 for the 1951 curve. 

Mr. Scuwasne. You mean that they have been examined? 

Dr. Forsyru. There has been a yearly examination. 

Mr. Scuwane. By the same individuals? 

Dr. Forsyru. I think it is by the same investigators. 

Dr. Dean. Yes, and are continuous residents. 

Dr. Forsyrn. Yes. 

Mr. Scuwase. Of course, you would not say that is the only cause 
that has prevented tooth decay 

Dr. Forsyrn. I do not understand. 

Mr. Scuwase. There might have been other contributing benefits, 
such as better care of teeth. 

Dr. Forsyrn. Well, Muskegon, Mich., is a good example where we 
did not add fluoride to the water supply. The dental decay rates 
there are about as they were in 1944-45. 
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Mr. Scuwase. I can appreciate that, but I say you have not neces- 
sarily eliminated all other factors that might have entered into the 
results, have you ¢ 

Dr. Forsyrn. No; I do not see how that would be possible. 

Mr. Scuwane. You do not? 

Dr. Forsytu. No, sir; I do not. 

Mr. Bussey. I think what Mr. Schwabe has in mind is the fact that 
while this program was going on in Grand Rapids there must have 
been some publicity given to it and the people were conscious of it, 
and paid more attention to their teeth than they did in other cities. 

Mr. Scuwase. And they went to the dentist oftener and had their 
children wash their teeth oftener and took other precautions, perhaps, 
with reference to the diets, in which there have been great improve- 
ments. 

Dr. Forsyrn. I might tell you, Mr. Schwabe, that there is a differ- 
ence in the appearance of the teeth, and no one can question the value 
of adding fluorides in drinking water. You see that in adults as well 
who have lived on it all of their lives. 

Another officer and myself happened to be coming back from Chi- 

cago not long ago, and the stewardess came along and smiled, and so 
we said, “By the way, where were you born?” She told us she was 
born in a small town in the southern part of Illinois. We happened 
to know that that town had fluorides naturally occurring in its drink- 
ing water supply, and we said, “Did you know that your town had 
fluoride in its drinking water supply?” She said, “Oh, ves, I have 
been told a number of times what wonderful teeth I have.” We asked 
about her family, and she said she had one other sister who had the 
same type of teeth. 

Mr. Scuwase. Well, I happen to know, and I know that you will 
agree, that in certain large families that same wide variation or dif- 
ference occurs among children who have paid equal attention to their 
teeth, who had identically the same diet and everything as far as we 
are able to determine and yet one youngster grows to manhood with- 
out ever having any bad teeth or experiencing any trouble, and an- 
other one brought: up under the same conditions has all kinds of 
trouble. 

Dr. Forsyri. Yes. That is one of the reasons for increased research 
efforts; we have not found the answer to it. 

Mr. Scuwase. Yes, I appreciate that, but when you draw your 
analogy I do not think it is perfect and conclusive in view of the fact 
that identical situations may reveal different results in other cases. 

Dr. Forsyrn. We know that diet can control tooth decay, but you 
have to go out where you know the situation where you control diet. 

Mr. Scuwase. Just so it is properly supervised. 

Mr. Harvow. I have just one comment, which IT think would serve 
to modify your statement, which is that we have so many cases in- 
volved in this particular study that the average certainly is almost 
conclusive. 

Mr. Scuwase. All right. 

Dr. Forsyru. You see, there are several other places which have 
been carrving on these studies. Newburgh, N. Y., has been carrying 
ona study, and they have been carrying on studies in Evanston, Tl. 
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Sheboygan, Wis., and Marshall, Tex. The have all come up with thy 
same conclusions. It is not just the Public Health Service at all. 


PERCENTAGE OF TOOTH DECAY REDUCTION BY AGE GROUPS 


I wanted to show you the actual reduction in the tooth-decay rate 
in the various age groups. 

Here is a child 6 years old, brought up on it, and there is a 65 per- 
cent reduction, as I told you previously, while take a 9-year-old, whi 
was 3 years old at the time it was introduced, and those in that group 
have had a 40-percent reduction in tooth decay, and even your 16-year- 
old has had a 16 percent reduction in the tooth-decay rate. 

Then, this carries over into adult life. Some investigators went out 
to Colorado Springs, Colo., which has 214 parts of fluoride per mil- 
lion in its drinking water supply. They examined the adults in the 
30- to 44-year age group, and they examined the same age groups in 
Boulder, Colo., which had no fluoride in its drinking water supply. 
This benefit is carried over into adult life. This [indicating] was 
Colorado Springs, and the amount of tooth decay there actually was 
about 214 times less than the amount found in Boulder which has 
no fluoride in its water supply. In that study we eliminated all adults 
who did not live there continuously except for short vacations periods, 

This [indicating] shows the tooth loss in adults in Colorado Springs 
here as compared with Boulder. There is 75 percent less loss of teeth 
in Colorado Springs which has fluoride in its water supply, as com. 
pared to Boulder, which has no fluoride in its water supply. 

Are there any questions on any of this? 

We feel that the results clearly demonstrate that the addition of 
fluorides to communal water supply returns the same benefits as when 
it occurs naturally in the 4rinking water supply. 

These and other extensive research findings on fluoride in relation 
to tooth decay led more than a year ago to the endorsement of this 
remarkable preventative not only by the Public Health Service, but 
also by the American Dental Association, the American Public Healt) 
Association, the State and Territorial Dental Directors Association, 
the Association of State and Territorial Health Officers, the National 
Research Council, and more recently the American Medical Asso 
ciation. 

As Dr. Scheele indicated in announcing the endorsement of the 
Public Health Service, here is a mass procedure for reducing toot! 
decay by two-thirds. 

TRENCH-MOUTH RESEARCH 


Briefly, some of the other accomplishments that we have achieve: 
in basic research development and applied research include the deve! 
opment of media for the isolation of the organism associated wit) 
trench mouth, that has been a considerable military problem: fo: 
some time. 


SODIUM SALT FOR FLUORIDATION 


We have demonstrated a cheaper, more abundant sodium salt tlia 
sodium fluoride for use in the fluoridation of Communal water <li) 
plies: a simpler, more effective, more definite test for fluorides. 
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DEFLUORIDATION DEVELOPMENTS 


Also, we have developed more effective defluoridation materials and 
methods. Some of the communities throughout the United States 
have too much fluorides in their drinking water supplies. 

Mr. Scuwanr. Where, for instance? Will you give us a few in- 
stances of that kind ¢ 

Dr. Forsyrn. We have found it in Britton, S. Dak., and Bartlett, 
Tex. ‘They run about 8 parts of fluoride to 1 million parts of water. 


EFFECT OF FLUORIDE OVERDOSES 
Mr. Denon. Does that ruin the teeth when they get too much 


Dr. Forsyru. Well, for instance, with eight parts you will get a 
brown stain on the teeth. From an esthetic standpoint it becomes a 
serious problem to both children and adults. 

Mr. Scuwase. That is the primary ill effect / 

Dr. Forsyru. It depends. If it goes higher the hard covering of 
the tooth itself can become denuded. I have seen cases of mottling of 
the enamel. You have an esthetic factor coming in there. 

Through the demonstration of the topically applied techniques in a 
little over 1.200 communities in the United States it has led to the 
commitment of over 500 continuing community programs. 


MULTIPLE-CILALR-TECH NIQUE DEVELOPMENT 


We have developed the multiple-chair technique in the use of topical 
fluoride application, which has actually led to cutting down on the cost 
of the program. In other words, by that means we can treat four 
children in the time it previously took to treat one child 

The same program has demonstrated the expanding use of auxiliary 
personnel. Where you have a short supply of dental manpower, such 
as top-flight dentists who would have to do the job we have found 
dental hygienists could apply the solution. 

Mr. Scuwase. You say that it requires a dentist to do it ¢ 

Dr. ForsyrH. Some of the State laws require it, and until a State 
hygienist was trained to do the job a dentist had to do it. In con- 
nection with our studies on children we found that by using the 
multiple-chair technique we can still train assistants and that a dentist 
can double his productivity. 

Mr. Scuwase. There is not any reason why just an ordinary school 
or community nurse could not do it; is that true? Dentists tell me 
that, and I think they are honest about it. 

Dr. Forsyru. I would say they would have to be under supervision. 
Cotton rolls are laid on the mouth, and the solution is put on the teeth. 
If that solution is absorbed by the cotton you do not get the benefit of it, 
so you do have to have some supervision, I think. 


ORTHOMETER DEVELOPED FOR MEASURING DEGREE OF MALOCCLUSION 
We have developed an orthometer, which is an inexpensive device 


for measuring the degree of malocclusion. 
Mr. Denton. What is malocclusion ? 
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Dr. Forsytn. That is a good question, Mr. Denton. If you go ini 
malocclusion you will get an argument among some people on this, }y) 
actually there is no good definition of it today except the definitio: 
in relation to the upper first molar and the lower first molar, that they 
do not meet. . 

Mr. Hartow. The teeth do not meet. 

Dr. Forsyru. The teeth do not meet, or they are too far back, and 
so forth. 

As to the amount of malocclusion in this country, the estimates have 
varied all of the way from 15 percent in children to over 60 percent. 


INCREASED TRAINING SCHOOLS FOR DENTAL HYGIENISTS 


An indirect accomplishment that has been achieved has been since 
the topical-fluoride program has been in operation the number 0; 
training schools for dental hygienists has increased from 15 to 27 
due to the demand for their services. 

When this first started a good many of the States did not give 
licenses to dental hygienists. ‘Today every State in the United States, 
the District of Columbia, and Hawaii license dental hygienists. 


ACHIEVEMENTS IN RESEARCH FELLOWSHIP PROGRAM 


I might say, too, that in all the research-feilowship program, one ot 
the outstanding achievements there has been the fact that of the ly 
fellows we have supported and who have completed that progran 
not one of these men has been lost to the research or teaching (patho- 
logical) field. 


ACTIVITY PROGRAMS INCLUDED IN BUDGET ESTIMATE 


The work in progress includes the continuation of research, ani 
of our developmental studies and of our programs that were already 
referred to, and a small research grant and fellowship program, and 
very limited funds for basic laboratory and field research. 

We are also doing a little bit on the problem of fluoridation 01 
communal-water supplies. 

Our project-work plan which you have in the budget before you 
will allow us to continue the work already in progress, but at a 
restricted level, except in two instances, those for clinical deiita 
research and for grants to States. 


EFFECT OF OPENING NEW CLINICAL CENTER 


Just briefly, I would like to mention that the opening of the new 
clinical center will enable the Public Health Service for the firs' 
time to tie clinical research, basic research, and the patient close to- 
gether. That concerns all of the institutes, not just the Dental 
Institute. 

With the opening of the clinical center it will also enable us t 
coordinate with the other institutes there. It will also enable us 
to study the relationship of dental disease to such systemic diseases 
as heart disease and arthritis. It will also enable us to tie clinica 
research on pyorrhea close to basic research. 
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Pyorrhea, by the way, is the most prevalent dental disease occuring 
n adults. It is the greatest cause of loss of teeth in adults and the 
need for reparative and replacement services in adults. 

It will also allow us to begin a study on the nature of such things 
as cleft lip and cleft palate. These two congenital defects are the 
most prevalent of all congenital defects. They occur once in every 
400 persons. 


BUDGET REQUEST FOR STATE GRANTS TO EXPEDITE WATER-FLUORIDATION 
PROGRAM 


The other increase is for project grants to States to assist in speeding 
up the fluoridation of communal-water supplies. 


VALUE OF WATER FLUORIDATION 


Water fluoridation is the most remarkable preventative measure 
developed in the history of dentistry. It is almost an ideal public- 
health measure. It is safe, it is inexpensive, and effects a two-thirds 
reduction in tooth decay. A person born and reared in the community 


| will receive the benefits just by living there and drinking the water. 


In my opinion, it is the most important preventative public-health 
development which has been developed in this country. 


REASON FOR SLO\W PROGRESS OF FLUORIDATION PROGRAM 


A conservative estimate of its money value besides its health bene- 
fits is that one dollar spent for water fluoridation prevents the need 
for spending 60 to 70 times that amount for dental care later on. 
Although this remarkable preventative has had the approval of vir- 
tually all the national health agencies in the United States for about 
the past year and a half, progress has been extremely slow. We have 


traced this to the lack of adequate promotional, informational, and 


technical service in the State health departments. 
In fact, in most instances the job has been turned over to an al- 
ready overworked, undermanned staff. 


PERCENT OF NATION'S WATER-SUPPLY SYSTEM FLUORIDATED 


Of the 16,750 communal water-supply systems in the United States, 
only 1 percent is now fluoridated. Less than 100 started in the past 
year, so that at that rate of progress it is going to take over 100 years 
io do the job. 

Because the fluoridation of communal water supplies is such an im- 
portant public-health preventative, and because it will serve as an 
investment which will save millions of dollars to the taxpayers in 
years to come this job of the fluoridation of communal water supplies 
iiust be expedited. 


STATE HEALTH DEPARTMENT PERSONNEL REQUIREMENTS 


In order to get the job done there is a minimum need in State health 
lepartments for an engineer, a chemist, a technical aide, and a den- 
tist Who can devote full time to the fluoridation of communal water 
supplies. 
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Over 90 percent of the water supplies in this country serve popu. 
lations of 10,000 or less, and that means that in 9 out of 10 communi. 
ties the waterworks operator is not a trained engineer, a qualitied 
engineer, and service must be obtained from the State water system 
and to plan and draw up specifications for a fluoridation program and 
to provide training for the local waterworks operator. 


CHEMICAL-SERVICE REQUIREMENTS 


Chemical services are essential from a State health-departiment 
source so tests of fluorine content of drinking water can be made prior 
to consideration of fluoridation, to train the local waterworks oper- 
ator to make chemical tests to be sure that the right amount of fluo- 
ride is going into all parts of the system, and then also to make peri- 
odic checks in the State health-department laboratories. Technical 
aid is necessary to render emergency service from some central source, 

Now, obviously, the amount requested to assist the States in pro- 
viding these services at the earliest possible moment will be only a 
relatively small contribution to the salaries, equipment, and oper- 
ating costs of the staff, but it will serve as tangible evidence of the 
interest and support of the Federal Government in expediting the 
fluoridation program. 

It will also serve as a contribution to the State health departments 
to supply technical and supervisory service to the communities, and 
it will serve as a strong stimulus to the whole water-fluoridation 
program. 

The sum requested is a very small investment in a program which 
‘an assure a two-thirds reduction in new tooth decay, that can insure 
a marked improvement in the dental health of our Nation, and a 
saving of millions of dollars, and eventually billions of dollars in 
years to come which otherwise would be used for the rendering of 
dental services. 

It is my opinion that it is not a question of can we afford to do this 
job. It isa question of can we afford not to do it. 

That is all, Mr. Chairman. 

Mr. Focarry. Thank you, Doctor. 


NUMBER OF PUBLIC WATER SUPPLIES AND COMMUNITIES FLUORIDATING 
SYSTEMS 


Dr. Forsyru. I would like to have this inserted in the record, Mr. 
Chairman. It is a statement showing the number of public water- 
supply systems in the United States, and the number of communities 
that are fluoridating. 

Mr. Focarry. It may be included in the record. 
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(The matter referred to is as follows :) 


| 
Number | Number 
' of com- | Number of ecom- | Number 
munities | of public munities of public 
| fluoridat- | — water- fluoridat- | water- 
ing publie supply ing public supply 
water systems water | systems 
supplies supplies 
jlabama 1 314 Nevada 0 38 
Arizona 0 | 8S New Hampshire 0 | 118 
Arkansas 2] 184 New Jersey l 451 
California 2 | 400 New Mexico 0 | OT 
Colorado 1 | 207 || New York 6 1, 261 
Connecticut - - - 1 196 North Carolina 4} 2360 
Delaware 1 40 North Dakota 0} 111 
District of Columbia 0 I Ohio 3 #21 
Florida_-. H 339 || Oklahoma Li 348 
Georgia 2 | 356 | Oregon I 340 
Idaho l 174 Pennsylvania 2 1,613 
Illinois 2 712 Rhode Island 0 74 
Indiana 4 366 || South Carolina 3 232 
Jowa 2:5 587 || South Dakota 1 |} 195 
Kansas ; 2 384 || Tennessee 4 | 220 
Kentucky ; 5 | 301 || Texas 8 | 930 
louisiana 0 221 Utah 0 200 
Maine : 0 193 Vermont 0 156 
Maryland 2 159 | Virginia l $11 
Massachusetts 4 263 Washington 1 | 359 
Michigan 16 158 West Virginia 3 | 551 
Minnesota 7 510 Wisconsin 64 352 
Mississippi... .. 1 216 || Wyoming 1 70 
Missouri 0 355 : - 
Montana. . 0! 115 |! Total 169 16, 747 
Nebraska . . 2 410 | 





AMOUNT OF BUDGET REQUEST 


Mr. Fogarry. Dr. Forsyth, in 1952 you estimate you will have avail- 
able $1,636,000, and for 1953 you are asking for $1,936,000, an increase 
of $300,000 ? 

Dr. Forsyru. Yes, sir. 


PERSONNEL INCREASE 


Mr. Focarry. You had 199 positions in 1952, and you are asking for 
“19 for 1953, an increase of 207 

Dr. Forsyrn. Yes, sir. 

Mr. Fogarry. There are 21 positions for the Clinical Center at 
Bethesda ; is that correct / 

Dr. Forsyru. Yes, sir. 


BREAKDOWN OF NEW POSITIONS 


Mr. Focarry. Will you put. in the record a breakdown of those po- 
‘itions, and as I have asked the other institutes to do, give us a pro- 
posed breakdown of the number that you anticipate will be needed 
in 1954? 

Dr. Forsyru. Yes, sir. 

Mr. Focarry. Put that in the record. 

Dr. Forsyru. Yes, sir. 
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(The matter referred to is as follows:) 


National Institute of Dental Research, breakdown of new positions, fiscal year 1953 





Title Grade Positions |Net amour 
Clinical investigations: 
Clinical director _ - ‘ _.| GS-16 1 $3 
Bacteriologist ..| GS-13 2 } 
Administrative assistant . Gs-9 1 j 
Biological aid : : : GS-5 2 ] 
Dental technician GS-5 1 fis 
Secretary na , GS-5 1 fa 
Biological aid GS-4 2 1,2 
Physical science aid aed ae Ee GS-4 1 t 
Biological aid GS-3 1 
Grades established by act of July 1, 1944 (42 U. 8. C, 207): 
Director grade. 1 | 2 
Full grade 2 6 
Senior grade _ _. ‘ 1 
Senior assistant grade os tele Ra 2 4,34 
Subtotal. _ : : 18 32 
Visiting scientist_- vA MER Unelassified 3 fi 
Net permanent ; : 21 $s 
Regular pay in excess of 52-week base --- : 
Part-time and temporary employment-.- 
Net cost, new positions_ -- Be Y 
Other objects_ _- Pee oth Lica 24, Us 
Net obligations, new positions- --- é ae 7, EATERS SS 64, 30 





Projected costs for these projects in 1954 are estimated at 30 positions and 
$220,000, after allowing for a lapse of approximately 25 percent on new positions, 
These figures exclude costs of supporting research services reflected in the Clini: 
cal Center table for operating expenses, NIH. 


AMOUNT REQUESTED FOR GRANTS TO STATES 


Mr. Focarry. One of the requests you are making is a request for 
$250,000 for grants to States for the fluoridation program. 
Dr. Forsyru. Yes, sir. 


BASIS FOR ESTIMATE 


Mr. Focarry. This is what you have just finished talking about. On 
what basis will the amount to be expended—some formula for each 
State’s allocation ? 

Dr. Forsyrn. We want each State to have an equal opportunity to 
compete for the money. The ideal plan would be to have a chemist, at 
engineer, a technical man, and a dentist in each State health depart- 
ment. 

Mr. Focarry. Where is this $250,000 broken down ? 

Dr. Forsyrn. Here is what we would do, Mr. Fogarty. If the money 
is appropriated by the House, shall we say, we want these dental con- 
sultants in the various regions to go around to the State healt) 
boards and to help them in their plans, which would include what 
they could do, and what the Federal Government could contribute 
to them to get a chemist or an engineer to get this job going. Those 
plans could be submitted to the State health department and the Pub- 
lic Health Service so that if the money were available the plans could 
be approved or we could disapprove them. 


Re 
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ESTIMATED COST OF PAY ACT 


ear 193; Mr. Foaarry. You are asking for a supplemental of $47,000 in 
——_ 1952. What do you anticipate the total increased cost to be for 
‘et amour: gethe pay act for 1952? 

Dr. Forsyru. $53,000. 

Mr. Focarry. So, you are absorbing $6,000? 


+ 


3 Dr. Forsyrn. Yes, sir. 
! 
] 
AMOUNT REQUESTED FROM BUDGET BUREAU 
1 a / A 
Mr. Focarry. What did you ask the Bureau of the Budget for? 
Dr. Forsyri. $4,112,000. That did include our supplemental. 
9; _ ee od = . = * u . 
2 tb Mr. Fogarry. Will you put a breakdown of that in the record. 
(The matter referred to is as follows :) 
{ 
“ | 1953 agency estimates 1953 Budget Bureau 
allowance 
38.44 Project bes onl 4 - 
| } 
Positions} Amount | Positions! Amount 
24, 95 GRANTS | 
64, 30 Research grants ‘ $500, 000 | $221, 000 
Research fellowships 175, 000 50, 000 
ies Special eer siesta with States in water fluorida- | 
aera ; 4 ni Synok : 1, 800, 000 | 250, 000 
ms and zs Rem EAS 
Sitions, Total grants 5 2 475, 000 521, 000 
Clini. DIRECT OPERATIONS 
Research: 
Basic. ___- oe | 47 337, 231 4] 276, 170 
Supporting | 
Scientific reports - (*) 11,940 | (1) 12, 240 
Laboratory aids wnat (‘) 28, 530 | (‘) 28, 450 
. Buildings management ad | (1) 23,475 (Q: 24, 840 
ast for msde , 
Total basic__- 47 401,176 41 341, 700 
Clinical center: a 
Clinical investigations 23 63, 640 18 35, 000 
Visiting scientists | 6 7, 820 3 7, 000 
Supporting laboratory areas (‘) 28, 900 ) 17, 200 
Relocation of projects - -- (*) 6, 000 (?) 5, 100 
Total clinical center. . ; 29 106, 360 | 21 64, 300 
t. On Sas ee <a : 
» parh Total research 507, 536 | 62 106, 000 
Pr eaci Review and approval of grants 1 11,895 | l 11, 500 
leehnical assistance to States 128 840, 18S 128 816, 000 
: j Coordination and development of dental resources. --- 32 219, 613 21 126, 000 
ity to . a ee Seats ees 
eae Administration: | 
Ist, all Program i : 7 12,573 | 7 41,350 
epart- Central services q ( 15,195 | (1) My 150 
Total administration ___-__- ? 57, 768 | 7 55, 500 
Total direct operations - ; 1, 637,000 | 219 1,415, 000 
noney Total obligations. _- ‘ 7 244 | 4,112, 000 | 219 1, 936, 000 
] con- — . a Ls Se 
ralth Selienieniies to “Operating expenses, National Institutes of Health, Public Health Service,’’ under 
le 7 = which positions are budgeted. 
what 
: REGIONAL TEAMS 
ribu 
car Mr. Focarry. How many of these administrative teams do you have 
3 )- 4 + 
"d it the present time ? 
—_ Dr. ForsyrH. We do not have any administrative teams as such. 


We are supporting actually one topical fluoride program in addition 
‘to one team for each region, but we have switched over from sending 
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«a team into a State to demonstrate and support the teams in tl 
various regions. We might support a dental hygienist in one pur. 
ticular State or one in another State, so that the equivalent comes oi 
one team per region. 

REGIONS 


Mr. Fogarty. How many regions do you have, 10? 

Dr. Forsyru. Yes, sir; 10. 

Mr. Focarty. So that it is the equivalent of 10 teams? 

Dr. Forsyru. Yes, sir. 

Mr. Focarry. You are asking for a continuation of 10 teams ) 
1953 4 

Dr. Forsyru. Yes, sir. 

Mr. Focarry. That is what you had in 1952? 

Dr. Forsyru. It was about that level. 

Mr. Focarry. How many teams did you have in 1951? 

Dr. Knutson. In 1951 we supported 129 personnel; in 1953 we will 
be down to 42 people. 

Mr. Focarry. They were broken down by teams in the last 2 or} 
years. 

Dr. KNurson. Actually that would come out about 30 teams in 111, 

Mr. Focarry. How many did you have in 1950? 

Dr. Knutson. About 37 or 38, 

Mr. Focarry. Mr. Denton. 


TRAINING PROGRAM FOR OPERATORS OF LOCAL WATER WORKS 


Mr. Denon. I was interested in your statement about the State 
not having engineers with which to carry out this program on tle 
fluoridation of water. I made some inquiry about that, and I was toll 
that probably was the case, but how are you ever going to solve this 
with one engineer and one dentist in a State? 

Dr. Forsyrn. Through training the local waterworks operators i 
running them, during a training period of possibly 30 days, to famil- 
iarize them with all of the techniques which are essential to tly 
operating of the program, and then you would have technical advisory 
assistance at the State level so that when a program comes up they 
can go to one central source for their consultation and technical advice. 
while the local waterworks operator would not need to be a trained 
engineer. In fact, a community that small cannot afford to put on: 
on full time. 


MACHINERY TO CONTROL FLUORIDE CONTENT OF WATER SUPPLY 


Mr. Denton. Is it safe to fluoridate this water unless you have : 
trained engineer or chemist there ? 

Dr. Forsyrn. Are you thinking of the danger of putting too mu 
fluoride in the water supply ? 

Mr. Denton. Yes. ' 

Dr. Forsyru. That is perfectly safe because the machines today 
are geared so that if anything goes wrong they feed less fluoride into 
the drinking water supply, but you do need technical aid there 
install them. 
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Mr. Denton. And you think in 30 days’ time you could train these 
people who operate the plants 

Dr. Forsyrn. The average State has over 300 communities in it. 
You would not need to bring all 300 in at one time, but, rather, a 
small group at a time, a group of possibly 10 or 12 at a time, and you 
would have to pick out geographically certain areas within the State 
so that they do not have to travel too far. 

Mr. Denton. That is all. 

Mr. Fogarry. Mr. Schwabe. 


FURTHER REFERENCE TO STATE GRANTS FOR WATER FLUORIDATION PROGRAM 


Mr. Scuwase. Doctor, I have been very much interested in this 
program from its inception, and I have been in thorough sympathy 
with the development of the program along lines that would give the 
most widespread application of the system to the greatest possible 
pumber. I am going to be frank in telling you to start with that I 
think a comparatively poor showing has been made for the amount 
of money that has been spent in a very simple program such as this. 

Dr. Forsyru. Are you referring to the topical fluoride program / 

Mr. Scuwane. I am referring both to that and the municipal water 
system fluoridation phase of it. 

Dr. Forsyru. We have not any money for the fluoridation of com- 
munal water supplies. 

Mr. Scuwase, Well, you have been advocating it, and you have been 
assisting communities to the extent of advising and counseling them, 
at least. 

Dr. Forsyru. Yes. 

Mr. Scuware. Now you want to put personnel in there, or to subsi- 
dize personnel for the carrying on of this community water fluorida- 
tion work; is that not right? 

Dr. Forsyru. Yes, sir; they would become State health department 
employees. 

Mr. Scuwase. I appreciate that, but you are asking for $250,000 
with which you will pay them; is that not right? 

Dr. Forsyru. As personnel; yes, sir. 

Mr. Scuwase. If the State will not pay anything you might pay it 
all? 

Dr. Forsyru. No. 


BASIS FOR ISSUING GRANTS 


Mr. Scuwase. There is no formula or law for it; that would be up 
‘o your discretion ; would it not? 

Dr. Forsytu. No. 

Mr. Scuware. Then what is the yardstick that would be applied ? 

Dr. Forsyru. I would feel that we would want each city to have an 
equal chance by announcing when the plans should be in. A deadline 
would be set, and then after you look at the plans, depending on the 
number requested, a determination would have to be made as to how 
much you could give, depending on the number of cities requesting 
them. 

Mr. Scuwase. And the number of communities. 

Dr. Forsytu. No; not the number of communities, because the aver- 
age number of communities per State will run over 300. 
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Mr. Scuwasr. But in a lot of States they will not run over 300, x 
you and I well know. 

Dr. Forsyru. We have a list of them here, Mr. Schwabe. 

Mr. Scuwane. I know, but in Arizona you would not have 300, fo) 
instance. ; 

Dr. Forsyru. It only has 88, as a matter of fact. 

Mr. Scuwase. You are taking the average countrywide, instead o 
applying it to the individual States. Many States would have ma 
more than 300, as far as that is concerned. 

Dr. Forsyrnu. Yes, sir. 

Mr. Scrwape. If you visited Arizona, they would perhaps be les 
able to finance a program locally or, we will say, you might afford they, 
with a greater measure of help—put it that way. Is not that true/ 

Dr. Forsyru. If Arizona came in at one time with other States, an 
they demonstrated a need for the service and wanted to move forward, 
I think they should be helped. 

Mr. Scuwase. But varying population usually enters into the bases 
used in formulas for grants to States, is not that correct ? 

Dr. Forsyru. This would not be on a formula basis or on a mateh- 
ing-of-funds type of thing. Suppose you divide this amount of money 
that is here requested by the number of States and you come out wit) 
about $5,000 a State. 

Mr. Scuwase. What is going to be your suggestion to us, now, as : 
basis for distribution of the $250,000 if that sum is appropriated. 

Dr. Forsyrn. As I said before, Mr. Schwabe, if the funds becone 
available from the House—— 

Mr. Scuwasre. From the House and Senate. 

Dr. Forsyru. Yes, sir; by the House and Senate, we want our 
dental consultants who are in our regional offices to contact the State 
health departments and work with them on the drawing up of tenta- 
tive plans for their needs within that State and tell us what they car 
conribute, and have the plan all ready to come in, and then set a dead: 
line for it, depending, of course, on whether the money becomes avail- 
able, so that we would then know the number of States who are will: 
ing to move ahead and the amounts requested. 

Mr. Scuwane. We would gather that the average State request may 
run $10,000 or $15,000 per State. Is that the ceiling, regardless of 
the number of communities to be served ? 

Dr. Forsyrn. I say that I think it should be determined on the 
need and the willingness to move ahead. If they have plans, if the) 
want to move forward with respect to the water-fluoridation prograt 
but are blocked because of a lack of technical service available to tle 
community, we would help them. 

For instance, in your State of Oklahoma, which, of course, has 
communities—and that is about the average—there is only one col: 
munity in the State that is fluoridating their water today. 

Mr. Scuwase. I know that a number of communities are pla- 
ning it, as far as that is concerned, and I hope that as many as cali 
possibly do so will start the program. I have offered every encour 
agement possible, but I am not persuaded that this new program you 
suggest is the way to do it. 

I, frankly, have been contacted by at least one or two members 0! 
a committee of the American Dental Association on this program, 
and they feel, as they expressed it to me, that it is high time that 
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the Federal Government be relieved of some of the burden and more 
of it shifted out to the States and the local communities. They have 
requested me to ask you a question which I think you have answered 
ina manner, perhaps, although you have not had the direct question 
presented to you, which is, “Do you think that the $250,000 you have 
requested here for this item which has been under discussion, is 
emough for the program, or if you think it is too much,” and then 
vive some reasons for your answers. 

Dr. Forsyrn. Well, obviously, the amount requested here is not 
going to do the job as rapidly as the full amount requested would 
do it, but it is going to help to expedite it much more than if we do 
ot receive the funds. 


AMOUNT REQU®STED FROM BUDGET BUREAU 


Mr. Scuwase. How much was requested of the Bureau of the Budget 
for this item ¢ 

Dr. Forsyri. $1,800,000. 

Mr. Scuwape. $1,800,000, and they reduced it to $250,000? 

Dr. Forsyru. Yes, sir. 

Mr. Scuwaner. Of course, I think we will all agree that the sky 
isthe limit. Nobody knows how much it would take to actually get 
the job done universally throughout the United States. It will cost 
more in some localities than in others. Some communities are in a 
more receptive attitude than others, or take less education, if [may put 
t that way, from your hands or those of any other group which seeks 
to bring home to them the importance of such a project or a program. 

Now, I would like to ask you with reference to the application of 
fluorine to the teeth of children. There has been quite an amount 
spent on getting that part of the work started. Do you know about 
how much all told has been spent in that endeavor ? 

Dr. Forsyru. Before I talk on that, Mr. Schwabe, may I tell you 
that the American Dental Association last year in the Senate strongly 
reeommended that funds be made available for the fluoridation of 
communal water supplies. 

Mr. Scuwase. As I remember it, that is true in substance, but you 
also know that some of the leading members of the Association today 
are looking upon this with a great deal of skepticism, as they do upon 
the expenditure of as much money as you want made available to you 
for grants to States to hire personnel in connection with fluoridating 
water supplies. 

Dr. ForsyrH. That is not the information we have, Mr. Schwabe. 
They have told us that they felt that money should be forthcoming 
for the support of tne fluoridation of communal water supplies. 


AMOUNT SPENT ON TOPICAL FLUORIDE PROGRAM SINCE 1949 


Mr. Scuwase. How much has been spent on this other part of the 
program ? 

Dr. Forsytu. On the fluorine topically applied ? 

Mr. Scuwane. Yes. I have not been using the technical terms that 
vou have, because I want it so that we may all understand. 

Dr. ForsytH. In 1950 on the topical fluoride program—— 

Mr. Scuwane. Was that the first appropriation for it ? 
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Dr. Forsyru. I think it was $1,000,000 for 1949. If that is not the 
correct figure we will correct it. 

Mr. Scuwase. Well, substantially. 

Dr. ForsytH. Substantially $1,000,000 in 1949. In 1950, $787,\i09- 
in 1951, $648,000, and for 1952, $202,000. 

Mr. Scuwase. That is the current year ? 

Dr. Forsyru. Yes. 


AMOUNT REQUESTED FOR TOPICAL FLUORIDE PROGRAM IN 1953 


Mr. Scuwase. What are you requesting for that particular divisioy 
of your work for the fiscal year 1953? 

Dr. Forsyru. $199,000. We are paying the salaries of dental 
hygienists, and so forth; where they have a community program going, 
but they have not been able to pick up State funds to pay for then, 
That is the main type of thing. We are not sending teams around iy 
individual States today through direct grants to the States. 


ESTIMATED NUMBER OF DENTISTS ENGAGED IN TOPICAL FLUORIDE PROGRAY 


Mr. Scuwase. Do you have the 1951 report on the number of dentist; 
used in this program ¢ 

Dr. Forsyru. On topical fluoride, no, sir, I do not have. 

Mr. Scuwase. Could you make a rough guess as to how many ate 
currently being used ¢ 

Dr. Forsyru. Three out of forty-two people, that will be for 195:, 
For 1952 it would be 3 out of 43 people. 

Mr. Scuwasne. When we speak of these as dentists we are referring 
now to 3 out of 42 of them ¢ 

Dr. Forsyru. Yes, sir. 

Mr. Scuwase. As a rule they are men who are just out of dental 
school, are they not ¢ 

Dr. Forsyru. No, sir, not necessarily. 

Mr. Scuwase. I have witnessed the fact that some of them are thos 
who have never had any practice at all. I do not know how many. 
That is the reason I am asking the question if it has not been the custon. 
I do not know whether it has been or not. 

Dr. Forsyru. We have tried to get as inexpensive personnel as pos 
sible, but still well-trained personnel and, therefore, you have to go 
to your youngest men. 

Mr. Scuwase. I would assume that, because men who have lucrative 
practices and who are established are not going to quit their work and 
go into this as temporary employment. 

Dr. Forsyru. Yes, sir. 

Mr. Scuwase. And the same thing would be true with reference 
to the assistants or hygienists that you use in the same service. 

Dr. Forsyru. Yes, sir. 

Mr. Scuwase. I think that furnishes, a little more completely, sup 
port for my statement that the school nurse or the community nurs? 
could do this job and do it without much training. I think I am sup- 
ported in that by your testimony and those who have preceded yoi 
before this committee in saying that they could readily be trained 
to do it, that it would not necessarily take a dentist or a dental hygiet 
ist to do that work. 
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Dr. Forsyru. We have been using the dental hygienists on our 
eas. 

Mr. Scuwase. I know, but I think we have agreed in the record 
ere in the past that it would not necessitate one to go ahead with 
his program and apply fluorine to the teeth of the children in school 
yd in groups like that. 

Dr. Forsyru. Actually, for instance, if you used a school nurse you 
ould have to pay her more money than is paid a dental hygienist. 
Mr. Scuwase. If she is on the job there at a regular salary you say 
ou would have to pay her more salary / 

Dr. Forsyru. In order to have her do the job, a full-time job, it 
ould cost more to use a nurse than it would to use a dental hygienist. 
Mr. Scuwase. It might if you just went out and hired one, and 
naybe she w ould be better prepared to do it, as far as that is con- 
ened, with very little training because she has a broader field of 
raining, and may be worth more money. 

Dr. ForsyrH. No, sir: I cannot agree with that, Mr. Schwabe, be- 
ause she does not have the dental background that a dental hygienist 
ould have. 

Mr. Harrow. May I make this statement off the record, Mr. 
chwabe ? 

Mr. Scuwane. Yes. 

(Discussion off the record.) 


DENTAL SERVICE IN NEW CLINICAL CENTER 


Mr. Scuwase., Then, I have been wondering what position you are 
ving to occupy, I do not mean you individually, but your Institute 
jit here in this new Institute of Health. Has space been assigned and 
program been set up in this new Institute out in Bethesda for you? 
Dr. Forsyrn. Dr. Topping. 

Dr. Torrtnc. In the center there is a wing on the first floor for 
ie performing of routine dental service for the patients. The patients 
hat come in for cancer, or for heart disease or mental disease, or 
hat not, are going to require during the course of their treatment 
certain amount of dental service. 

In connection with that wing there has been assigned a certain 
mount of space in the wing for clinical investigations that have to 
lo with patients that would be coming through that particular area. 
No beds have been provided in the clinical center for patients per se. 

Also, on one of the floors there has been set aside a wing for the 
sic research in the field of dentistry, just as there has been for mental 
lisease, cancer, and for other services. 

There is also at the National Institutes of Health a small amount 
{space in the present buildings for the dental research program 
lich has been going on since Dr. Dean came with us, I think, early 

ithe thirties. 

Mr. Scuwase. I think that is all. 

Mr. Fogarry. I have asked each of the other Institutes to place in 
le record the membership of their advisory councils. Would you’ 
lo that for your council ? 

Dr. Forsyru. Yes, sir. 
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(The information is as follows:) 


NATIONAL AbDViIsoRY DENTAL RESEARCH COUNCIL 


Dr. Alvin Percy Black, department of chemistry, University of Florida, Gaines. 
ville, Fla, (term expires 1955). 

Mrs. Mayola S. Center (Charles D.), 137 West Rugby, College Park, Ga. (tery 
expires 1954). 

Mr. Watson Davis, director, science service, 1422 Rhode Island Avenue NW. 
Washington, D. C. (term expires 1953). 

Dr. C. A. Elvehjem, dean, graduate school, University of Wisconsin, Dascoy 
Hall, Madison 6, Wis. (term expires 1954). 

Mrs. Stephen J. Francisco, 115 Main Street, Little Falls, N. J. (term expires 
1955). 

Mr. Mark H. Harrington, attorney at law, the Equitable Building, Denver, Colo, 
(term expires 1953). 

Dr. R. W. Harrison, vice president, University of Chicago, Chicago 37, Ll. (te 
expires 1952). 

Dr. Harold C. Hodge, professor of pharmacology, University of Rochester Scho: 
of Medicine and Dentistry, Rochester 20, N. Y. (term expires 1952). 

Dr. Paul C, Kitchin, professor of dental histology and embryology, Ohio Stat 
University School of Dentistry, Columbus, Ohio (term expires 1952). 

Dr. P. C. Lowery, Lowery Building, Burns at Gratiot Avenue, Detroit 13, Mich 
(term expires 19535). 

Dr. Francis J. Reichmann, 514 Medical Arts Building, Oklahoma City, Okly 
(term expires 1955). 

Dr. Carl Sebelius, director, dental hygiene service, State department of publi 
health, Nashville, Tenn. (term expires 1954). 


EX OFFICIO MEMBERS 


Dr. Bion R. East, Assistant Chief Medical Director, Dental Service, Veterans 
Administration, Washington 25, D. C. 
Alternate for Vice Adm. Joel T. Boone, Chief Medical Director, Departmen 
of Medicine and Surgery, Veterans’ Administration, Washington, D. ©. 
Col. Joseph L. Bernier, United States Army, Medical Corps, Armed Forces Inst 
tute of Pathology, Seventh Street and Independence Avenue SW., Washington 
25, D. C. 
Alternate for Dr. W. Randolph Lovelace II, chairman, Armed Forces Med 
cal Policy Council, Office of the Secretary of Defense, Washington 25, D. | 
Dr. Leonard A. Scheele (chairman), Surgeon General, Public Health Servic: 
Washington 25, D. C. 


EXPLANATION OF CHANGE IN LANGUAGE 


Mr. Fogarry. What does this change in language mean, Doctor. 

Mr. Hartow. That language change, Mr. Chairman, is tied in wit) 
our request for $250,000 for project grants to States, and it is almost 
identical with similar language in the cancer appropriation, in whic! 
the cancer appropriation makes its special and other grant moneys 
available to the States. 

Mr. Fogarry. Do you have any further statement to make, Doctor! 

Dr. Forsyru. No, sir, Mr. Chairman. 

Mr. Fogarry. Thank you very much, Doctor. 

We will stand recessed until 1:30, 





Fripay, Fesruary 1, 1952. 
Rerirep Pay or CommMissionep OFFICERS 


WITNESSES 


nR. LEONARD A. SCHEELE, SURGEON GENERAL, PUBLIC HEALTH 
ue NW, SERVICE 
ROY L. HARLOW, CHIEF FINANCE OFFICER 
HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER 
expirsfity. A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY AGENCY 


Bascom 


er, Co] ), . ‘ 
Pay, Erc., COMMIssIONED OFFICERS 


Amounts available for obligation 


1951 actual | 1952 estimate | 1953 estimate 


Appropriation or estimate $1, 790, 000 $1, 861, 500 | 
ransferred to ‘‘Salaries and expenses, defense production | 
activities, Federal Security Agency,’’ pursuant to Public 

Law 253 ae ; ie ; 


—40,000 | 


; Adjusted appropriation or estimate 1, 790, 000 1,821, 500 | 
f publi Reimbursements from other accounts- - -- ; : 665, 710 989, 036 


Total available for obligation : eee 2, 455, 710 2, 810, 536 
Unobligated balance, estimated savings. . —61, 646 


Obligations incurred _______- es 2, 394, 064 2, 810, 536 
‘omparative transfer to— 
eteralis “ Assistance to States, general, Public Health Service”’ —342, 294 | —350, 000 
“Salaries and expenses, Public Health Service” —1,102,290 | —1,412, 536 
artment ‘Retired pay of commissioned officers, Public Health 
De Service’ .... : z : —949, 480 —1, 048, G00 


es Inst Total obligations 
shingtou , BE 


3 Med Analysis of expenditures 


1951 actual | 1952 estimate | 1953 estimate 


Voliquidated obligations, start of year $147, 804 $56, 722 $106, 500 
(Obligations incurred during the year 2, 394, 064 2,810, 536 
2, 541, 868 2, 867, 258 106 
tor. Deduct: 
74) Reimbursable obligations < | 665,710 | O89, 036 
n Witt Unliquidated obligations, end of year 56, 722 | 106, 500 
almost Adjustment in obligations of prior years . 5, 540 
. i Obligated balance carried to certified Claims account 19, 393 
whic! 
Honeys 


Total expenditures. ___- 1, 794, 503 1.771; 728 100, 000 


Expenditures are distributed as follows: 
, Out of current authorizations _ _ - : : 1, 671, 621 1,715, 000 
doctor! Out of prior authorizations mens : 122, 882 56, 722 100. 000 





Retrrep Pay or CoMMISSIONED OFFICERS 


Amounts available for obligation 


1951 actual | 1952 estimate | 19 


Appropriation or estimate (obligations incurred) 
Comparative transfer from ‘*C ommissione 4d officers, pay, and 
so forth, Public Health Service’’_- $949, 480 $1, 048, 000 


Total obligations_.- : : 949, 480 | 1, 048, 000 


Obligations by activities 


Retired pay of commissioned officers: 
1951 _- ea ’ : oP SU49, 4 
1952 ae “pe oe 2 1, O48, 00 
1953 1, 250 


Obligations by objects 


Pensions, annuities, and insurance claims: 

1951 . . PRL Sars Coenen cite Sang yee eee, 
1952 ; ae ae A -_. 1, 048, 
1953... . : : : —~ ‘s 1, 250, 00 


Analysis of expenditures 


1951 actual | 1952 estimate 1953 est 
Obligations incurred during the year 


Expenditures out of current authorizations 


Mr. Fogarty. The committee will come to order. 
We have for consideration “Retired pay of commissioned officers 
Mr. Harlow, are you going to justify this request 


GENERAL STATEMENT 


Mr. Hartow. Yes, sir, Mr. Chairman, 

In connection with this item, may I say that this is the first time y 
have presented to the committee a separate appropriation item | 
“Retired pay of commissioned officers, Public Health Service.” 


EXPLANATION OF CHANGE IN BUDGET STRUCTURE 


Heretofore it has been carried in with other items in an appropria 
tion that was called “Pay of commisisoned officers.” As I told ¥' 
on rep first day of the hearings, we have taken out of the old approp! 
tion all of the money that was for active duty pay and have distribute 
if ‘6 other appropriations. That leaves this item and we are ask 
that a separate no-year account be set up for that, which is the wi 
retired pay is handled for civil service employees. They have a» 
year account and any unexpended “seme whic P may remain at tn 
end of the year is thereby made available for the sueceed! ne fis ei 
and it is necessary only to add to that ap cientiatinn the amount WI 
the unexpended balance at the end of the fise al J year is insufficien 
carry the retirement costs for the succeeding yean 
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TYPES OF RETIREMENT BENEFITS 


Our estimate on this item is based upon retirements contemplated 

luring fiscal year 1953 less officers who may be dropped from the 
etired list. Commissioned officers of the Public Health Service are 
Jaced on the retired list for four different reasons. One, in the case 
f disability. Another, automatic retirement at the age of 64; an- 
ther, optional retirement after 30 years of service: and fourth, 
allure to pass an examination if he has acquired a certain place in the 
corps. In other words, if he has reached the full grade which is the 
juivalent in rank to a major in the Army. 

They, by law, are entitled to receive 75 percent of their active duty 
pay on retirement with the exception of the officer who fails to pass 
mexamination. That officer is entitled to receive retired pay based 
n2l percent of his active duty pay multiplied by the years of active 
vice. There are some minor exceptions to these percentages. 

Mr. Denron. What is it, physical or mental examination / 

Mr. Hartow. They take a physical examination: a man could be 
petired for disability, if he was mentally incompetent as well. They 
ye dropped from the retired list by death, of course, and there may be 
moceasional man dropped from the retired list for other causes. For 
xample, 1f he is called to active duty or accepts a Government post 
vhere his pay with the Government is more than his retired pay. He 
is not dropped from the retired list but he ceases to receive his retired 
pay while he is employed by the Government. 

If he accepts a Government position which pays him less than his 
netired pay, he only receives from us the difference between the regular 
wvernment pay and his retired pay. 

ESTIMATED NUMBER AND COST OF RETIREMENTS IN 1953 

We have, as of December 31, 1951, 210 officers on our retired list. 
By the end of this current fiscal year we figure we will have 251 on 
the list. This increase that you see here of $202,000 is to take care of 
4) additional retirements during fiseal 1953. 


BASIS USED TO DETERMINE NUMBER OF RETIREMENTS FOR 1953 


Mr. Focarry. How is it you arrive at a figure of 40 as the increase 
fr 19534 That seems to be quite a jump estimated for 1952 also, 
You are going from 202 to 271 in 2 years. 

Mr. Harrow. We have 31 officers right now who are eligible for 
rtirement on the basis of 30 years’ service. From contacts we have 
lad with them we have reason to believe that a good many of these 
will take advantage of their option in that respect and then there 
will be three additional officers who will have attained their 30 vears 
of service in 1953. In addition to that, of course, we have these 
other classes of retirements to allow for. Our recent experience, or 
experience for several years, has been that disability will take about 
ls. We know that there will be eight who will reach their retirement 
aye. 

Mr. Focarry. How many do vou expect will die in 1953? 

Mr. Harrow. We have allowed for four. 

Mr. Foearry. Out of 271? 

Mr. Hartow. Out of the total: yes, sir. 
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ALLOCATIONS MADE IN 1952 BY COMPARATIVE TRANSFER FROM. PREViuy 
ACCOUNT 


Mr. Focarry. Now, let me get this straight. In our commit 
print, at page 50, you have an item “Commissioned officers’ pay, ety 
for which you received $1,861,500 for 1952. Now, from your expla 
tion, I take it that $1,861,500 has been deleted from this appropriati 
but has been spread throughout the agency. Is that correct / 

Mr. Hartow. It has gone into three or four different places 
I can tell you where that money has gone. 

Mr. Fogarry. All right. 

Mr. Harrow. $1,412,536 in salaries and expenses, Public Heal 
Service; $1,048,000 to the retired pay item. That should toy 
$2,810,536. That does include reimbursements, however. 

Mr. Focarry. That does not check with these two figures I hiay 
in front of me, $1,861,500 for the 1952 item and $1,250,000 for ¢! 
retired-pay item in 1953. 

Mr. Hartow. $1.048.000. 

Mr. Foegarry. On what item? 

Mr. Harrow. The retired pay; $350,000, assistance to States, ay 
the balance to salaries and expenses, Public Health Service. 

Mr. Fogarry. How much to Salaries and expenses ¢ 

Mr. Hartow. That should be $423,500, 

Mr. Focarry. Does that come out to a total of $1,861,500? 

Mr. Hartow. Well, I guess we cannot arrive at it from the mater 
we have immediately. But that is very close. 

Mr. Fogarry. All right. Will you get the exact figures for 
record ? 

(The requested information follows :) 


Commissioned officers, pay, ete., Public Health Service 
] pal 


Comparative transfer to: 
“Retired pay of commissioned officers” ~~ ——~ 
“Salaries and expenses”’___ eo a i eed 
“Assistance to States, general’’___ seins bea : 
“Salaries and expenses, defense production activities”- 


Total. OTE 601, Ue 


~ 


Mr. Focarry. Where does that $423,500 show up in “Salaries « 
expenses” ? 

Mr. Harrow. It shows up in two items, Mr. Chairman, one in t) 
item we referred to as general duty and one in the management a 
central services item. 


ESTIMATED EXPENDITURES FOR RETIREMENT PAY IN 1952 


Mr. Denton. Of this amount, $1,048,000, how much of that li 
been expended this vear for the pay of retired personnel? How mu’ 
will be expended during the balance of the year? 

Mr. Harrow. These are our estimated total expenditures for ¢ 
vear 1952. Yes, sir. 

Mr. Denton. Of course, you have spent part of it? 

Mr. Harrow. Yes, sir. 

Mr. Denton. Is that sum sufficient to pay retired pay for personne! 

Mr. Hartow. Yes, sir. 
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Mr. Denon. I remember we had a much higher figure last year and 
iat was cut on the floor of the House. 

Mr. Hartow. And we were able to take care of that cut by persuad- 

ig some of the officers who were eligible for retirement by years of 
prvice, not to retire. Our estimate, when we appeared before you last 
ar was $1,088,000 for retired pay. 

Mr. Foearry. That was in the Senate? 

Mr. Hartow. The Senate. But when it came out of conference it 
as back to the House figure. 


FACTORS CONTRIBUTING TO BUDGET INCREASE FOR RETIRED PAY 


r. Denton. Isn’t this an unusually large jump you estimate for 


Ir. ScuEELE. One of our problems in the service is, we do not have 
steady accession of new personnel. So, people arriving at 30 years’ 
wvice, or arriving at age 64, do not give a steady figure. There were 
mes in depression years when we had no new personnel coming 
hand no new money to hire personnel. When the depression began 
‘taper off and we got more money than we had in years before we 
{more go. If one goes back into that background you will see cer- 
nin expansions in the service which were reflected in the larger number 
oming in. 

Mr. Denton. Many of these would be people hired in the twenties? 
Mr. Harrow. Yes. This is purely a mechanical figure in a sense. 
tis based on people eligible for retirement at 30 years and 64 years 

Frage: and those who will get sick and will have to retire for physical 
isability. 


AMOUNT REQUESTED FOR RETIREMENT PAY IN 1952 


Mr. Busney. Mr. Harlow, where was this item for 1952 of $1,048,000 
aried last year? 

Mr. Hartow. It was carried in the appropriation for commissioned 

‘s’ pay, Public Health Service, which included both active-duty 
nd retired pay. 

Mr. Buspey. What page of the justification would that be / 

Mr. Hartow. In last year’s justification, page 96. It would not 
ppear in this year’s justifications. 

Mr. Busney. No. Iam not talking about this year’s justifications. 
was trying to find in the book of justifications where the item would 
ome this year in order to see how much it has been decreased. 

Mr. Hartow. Well, in our last vear’s justifications, Mr. Busbey, we 
iad an estimate of $1,900,000 of which $1,088,000 was for retired pay 
id the balance was active-duty pay. 

Mr. Bussey. And that would be decreased this vear by a com- 
arable amount ? 

Mr. Hartow. Yes, sir. 

Mr. Bussey. I do not think T have anything else. 


LANGUAGE CITANGES 


Mr. Harrow. Before you leave that item, may I deal with a matter 
flanguage? Tt is tied in with language that appeared in the 1952 
wppropriation and in connection with the pay of commissioned offi- 
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cers. If we are to get it this year it should be included in the coy 
mittee print at page 53, line 14, which is the general opening par 
graph of the Public Health Service. 

You will notice we have dropped all the language in the comnis 
sioned officers appropriation except that relating to retired pay. They 
is one item on which the general counsel’s office of the agency and t) 
Bureau of the Budget have not come to complete agreement. It | 
this language : 

And payment of claims for private property. lost, destroyed, eaptured, abay 
doned, or damaged, as authorized by law. 

The lawyers of FSA feel that we, perhaps, should have this |: 
guage in our appropriation bill. The Budget Bureau lawyers si 
that we do not need language in order to pay these claims. We wou 
feel better about it if we had it in. 

Mr. Focarry. You want it in there. 

Mr. Scuwase. It is not shown in the committee print this year/ 

Mr. Harvow. No. 

Mr. Denon. The general language applies to the Army and Navy 
and applies to the Public Health Service also. 

Mr. Harrow. The Budget Bureau think so and we think so but iy 
order that there may be no doubt about it, our general counse] his 
indicated it would be better if we had it in the appropriation language, 

Mr. Focarry. Have you had any claims presented that have not 
been paid / 

Mr. Doran. We had claims in the past 2 years and we had to w- 
quest a change in language in a supplemental appropriation to hav 
them paid. it del: ived payment of the claims for several months. We 
did have to get additional authority at that time. The situation ea 


be covered by inserting language after the semicolon on page 53, ln 
14 of the committee print, as follows: 


and payment of claims for private property lost, destroyed, captured, abandon 
or damaged, as authorized by law. 

Mr. Focarry. Are there any questions on that 

Mr. Scuwase. No. 

Mr. Sreruens. If the word “hereafter” were put in there, it woul 
not occur again. It would have to be brought up.again if the Comp 
troller General ruled it was necessary or unnecessary. It would i! 
have to be repeated. 

Mr. Focarry. You have some new language on page 123. What + 
that ? 

Mr. Hartow. That language, Mr. Chairman, authorizes certs 
transfers between appropriations available to the Public Health Serv 
ice for the pay of commissioned officers. I mentioned that, I think. 
the first dav of the hearing. The purpose of that language is to give 
us some flexibility in the assignment of commissioned officers withou' 
going through the process of doing all the paper work that is involved 
in switching from one appropriation to the other in pay matters. 

It would do this also in case there was, shall we say, an emergency 
in some activity for which only one appropriation was available. If 
the funds in that appropriation were insufficient to meet this emer 
gency we could supplement that appropriation to the extent that we 
assigned additional eranessqpeneapais officers to that activity. 

Mr. Focarry. Are there any questions on that language ? 
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the cor Mr. Scuwase. Up to 5 percent? 
ng pan Mr. Harrow. Upto 5 percent. Yes, sir. 

I do not know to what extent this type of authorization has been 
commisg™ increased or decreased in other agencies. I do not know whether they 
y. Ther till have it or not. The Department of Labor had it, only theirs was 
y and thai pot tied in to any particular class or employee. It was a general au- 
it. Tt ig¥rhorization. 


red, aba 
SALARIES AND Expenses, Pusitic Heatran SErvice 
this Jap, 
yers say 
Te would DR. LEONARD A. SCHEELE, SURGEON GENERAL, PUBLIC HEALTH 
SERVICE 

ROY. L. HARLOW, CHIEF FINANCE OFFICER 
year? HARRY L. DORAN, ASSISTANT CHIEF FINANCE OFFICER 

mM A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY AGENCY 


WITNESSES 


nal Navy 


Amounts available for obligation 


© but in 
nsel hag } 195] actual | 1952 estimate | 1953 estimate 


nguae, 


Ths {ppropriation or estimate $2. 868, 000 $2, 745, 868 $3, 310, 000 
LAVE LOU proposed supplemental due to pay increases 176, 000 
Reimbursements from other accounts 43,012 228, 254 1, 318, 228 
d to r- Total available for obligation 2,911, 012 3, 150, 122 4, 628, 228 
Unobligated balance, estimated savings —3, 699 
to hare 
hs. We Obligations incurred | 2,907, 313 3, 150, 122 4, 628, 228 
"ied Comparative transfer from | 
Hon eal “Assistance to States, general, Public Health Service” 22, 274 24, 000 
~o 7: “Hospitals and medical care, Public Health Service” 19, 250 21, 550 
53, line “Commissioned officers, pay, and so forth, Public Health 
Service”’ 1, 102, 290 1, 412, 536 
Total obligations 4, 051, 127 4, 608, 208 4, 628, 228 


andones 


Obligations by activities 


f wo ld Description 195] actual | 1952 estimate | 1953 estimate 
’ 
Comp- 
ae Direct Ohligations 
uld iv , 
|, Evaluation of public-health problems and methods $455, 190 $471, 220 $461, 300 
y 4 2. Development and coordination of nursing resources 94, 833 93, 500 93, O00 
What . Internationa] health activities 131, 074 140, 200 139, 000 
4, General duty and training 203, 053 275, O78 265, 000 
: 5, Management and central services 2, 368, 255 2, 410, 920 2, 351, 700 
cert! . ; 
@ Total direct obligations 3. 342, 405 3, 39, 918 3, 310, 000 
» oery- 
t] nk Obligations Payable Out of Peimbursements From Other 
HLTA, Accounts 
to ively 3 ; Bares! m 
; valuation of public-health problems and methods 5, 332 8, 418 &, 590 
vithout 3, International health activities 37, 680 209, 852 206, S49 
‘oly at 4, General duty and training 665, 710 989, O36 i, 012, 789 
LVOLVEU Management and central services 9, O84 
\ Total obligations payable out of reimbursements from 
rgency other accounts 708, 722 1, 217, 290 1, 318, 228 
ile. lf Total obligations 4, 051, 127 4. 608, 208 4, 628, 228 
» emer: 


hat 
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Obligations by objects 


: i | } 
Object Classification 1951 actual | 1952 estimate | 1953 es: 
| 


Summary of Personal Services 


Total number of permanent positions —___- é 849 | 
Full-time equivalent of all other positions .| 5 
Average number of all employees heen 716 
Average salaries and grades: 
General schedule grades: 
Average salary - SES = ot $4,035 | 
Average grade ; i GS-6.1 GS 
Crafts, protective, and custodial grades: | 
Average salary __-- k : $2, 360 $2, 
Average grade i we = : CPC-2.5 CPC-2 


Personal service obligations: 
Permanent positions 4 " wee x _| $3, 436, 166 $4, O78, 
Part-time and temporary positions 33, 883 10, 
Regular pay in excess of 52-week base 9, 
Payment above basic rates sists gay } 22, 217 21, 


Total personal service obligations-- 3, 492, 266 4, 120, 
Direct Obligations 


01 Personal services d RRP ES 2, 782, 969 

02 Travel ‘ 3 . 64, 996 

03 Transportation of things 3, 537 

04 Communication services___- i | 103, 751 

05 Rents and utility services ; we 18, 169 

06 Printing and reproduction ; ‘ ; 142, 427 

07 Other contractual services 117, 500 
Services performed by other agencies 

0&8 Supplies and materials 

09 Equipment 

13. Refunds, awards, and indemnities 

15 Taxes and assessments : 


Subtotal ; 3, 344, 205 3, 392, 
Deduct charges for quarters and subsistence a 1, 800 i. 
Total direct obligations 2 A ‘ 3, 342, 405 3, 399, 
Obligations Payable Out of Reimbursements From Other Accounts 
01 Personal services i : 709, 297 
02 Travel . ; ‘ . 1, 106 
07 Other contractual services =e 209 
O08 Supplies and materials 5 
Subtotal . 710, 617 . 730 
Deduct charges for quarters and subsistence 1, 895 » 440 


Total obligations payable out of reimbursements from 


other accounts 708, 722 1, 217, 290 


Total obligations_ 4, 051, 127 4, G08, 208 


Analysis of expenditures 
1951 actual | 1952 estimate 


Unliqvidated obligations, start of year__......._._.. nee $503, 848 $420, 786 
Obligations incurred during the year_.....-.....--- : 2, 907. 313 3, 150, 122 


| 3, 411, 161 3, 570, 908 


Dedret | 
Reimbursable obligations - : 43.012 | 298, 
Unliqvidated obligations, end of year- | 420, 786 | 382, 2 
Adjustment in obligations of prior vears | 15, 283 | 

Obligated balance carried to certified claims account ______| 2, 546 


Total expenditures_____ niua SA Si 2, 929, 534 
Expenditures are distributed as follows: 
Out of evrrent authorizations ie oh Ea ee 2, 510, 703 


Out of prior authorizations 418, 831 
Out of anticipated 1952 supplemental for pay increases 
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Mr. Focarry. Mr, Harlow, are you going to justify the appropria- 
tion request for “Salaries and expenses”? 


GENERAL STATEMENT 


Mr. Hartow. Mr. Chairman, I would like to begin that matter if 
Imay. Inthe Public Health Service, in accordance with the provision 
of the Public Health Service Act, there are four bureaus. Up to now 
you have been hearing of the activities of the three principal pro- 
sram bureaus of the Public Health Service: 1. The Bureau of State 
Services; 2. The Bureau of Medical Services; 3. The National Insti- 
tutes of Health. 

We have left then, the Office of the Surgeon General which, under 
the law is designated as a bureau. In this appropriation are all the 
activities carried on in the Surgeon General's office and one, with re- 
spect to nursing resources which, although part of the Bureau of 
Medical Services, historically has been carried in this item, probably 
because there is no appropriation that we would have under the Bu- 
reat of Medical Services that is particularly appropriate for this 
small item on nursing resources. 

The Surgeon General’s office by and large is not a program con- 
ducting bureau. However, we do have here three items which fall 
in the class of programs. First, the evaluation of public health 
problems and methods; second, the program of nursing resources; and 
third, international health activities. 


VALUE OF ADMINISTRATIVE MANAGEMENT TO ORGANIZATION 


By far the bulk of this money, approximately two-thirds or three 


quarters of it, is for these activities which are directly related to the 
operation of the Surgeon General's office. Since they do not fall within 
that category of what might come under the general term, “Adminis- 
trative expenses,” I would like to express a philosophy about that mat- 
ter which I have formed and hope that you will agree with it. 

[ have gotten the idea from some of the statements that appear in 
newspapers and sometimes that appear in the Congressional Record 
that administrative people in general are generally considered to be 
leeches upon the body politic. I have got the idea that some people 
believe that to be a fact. I have been in administrative work all my 
working life and most of that time has been spent with the Public 
Health Service. 

[ am particularly proud of my associations with the Public Health 
Service because I am particularly proud of the organization itself. 
[ think that we administrative people have contributed a great deal 
to the reputation which the Public Health Service has. . 

sy and large our public-health programs are conducted by doctors, 
dentists, scientists, sanitary engineers, professional nurses, and pro- 
fessional people in general. However, these professional people very 
much need the supporting services that administrative people give 
them. 

You would not, for example, want to see a scientist building rat 
cages. You would not want to see an enginéer firing a boiler. You 
would not want to see a doctor changing sheets in a hospital bed, or 
a dentist making up a bit of tooth paste to give to one of his patients. 
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All of these people need supporting services and it is this supporting 
service that we people in administration attempt to give to the profes 
sional people. It 1s just like a man and his secretary. You do no 
figure that out of that team you get only the money you invest in the 
principal. You count the cost of the two put together and say that 
out of the combined total cost that you put into that unit you get muci, 
greater result than out of the man himself. 

So, I wanted to put in a plea, if I could, for sympathetic considera. 
tion for the administrative people. 

This item is not composed entirely of administrative people. The 
Surgeon General himself is carried here and the Deputy Surgeo 
General and those professional men he has found it necessary to 
gather around him in order to carry on his duties. 

We have had what I venture to say is a little bit of harsh treatment 
of administrative people at the hands of some people, perhaps. 

Now, there is another specific thing I wanted to mention in con. 
nection with this. You people were kind enough to exempt the Pub- 
lic Health Service from certain personnel ratios which were applied by 
legislation to almost all of the executive agencies. You asked us, or 
stated I believe, on the floor or in one of the reports that you would 
look to the Surgeon General to pursue that subject vigorously ani 
see if we could not do something about it. 


POSITION REDUCTION IN MANAGEMENT AND CENTRAL SERVICES 


Under this item, “Management and central services.” you will notice 
that our positions between 1952 and 1953 are reduced by 46. | That is 
almost entirely in the personnel field and I think goes a long way, Mr. 
Chairman, toward meeting your desires. In fact, I think we have 
done all we could to satisfy you and we hope you will be satisfied. 

Mr. Focarry. Mr. Harlow, you have given a pretty good speech 
and I think I can agree with a lot of what you have said. I think 
vou have found this committee in the past, at least in the past 6 
vears, has treated the Public Health Service very well. By and large 
the committee has felt you people have been honest when you have 
come up here and, as long as you remain honest and above board, | 
think you can expect fair treatment from this committee or any othe 
committee. 

It is when someone comes up here and tries to cover up some- 
thing and does not give us the truth about things that we have to 
get tough and if we didn’t they would be brought up on the floor. 
When they are we have no defense at all and we would not want to 
defend them. That has happened in many instances and that is why 
I would like to see members of this committee bring up the doubt- 
ful projects before we get to the floor and straighten them out here. 


RATIO OF PERSONNEL 


As regards this ratio of personnel employees, that was not the actio! 
of this committee a year ago. That action was taken in the Senate 
and this committee was able to get the Public Health Service exempte! 
in 1952. We did write m the report that you should come back wit) 
some definite recommendations this year and lower your ratio 0! 
personnel employees which you apparently have by vour statement 
today. 
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Mr. Hartow. Thank you, Mr. Chairman. 

Mr. Focarry. The Public Health Service has been doing a good 
job and they are fairly honest when they come before us. As long as 
they remain that way and tell us the truth and are above board they 
will be dealt fairly with by the committee. It is only when they 
iry to cover up something that it is held against them. 

‘Mr. Hartow. I thank. you for those w ords, Mr. Chairman, and so 
far as | am concerned, and I know I speak for the Surgeon General, 
we do not attempt, and never have attempted, to tell other than the 
truth when we appear before you. 

Mr. Focarry. But maybe ‘you do not know everything that goes 
on in your higher echelon. 

Dr. Scuretr. May I speak off the record, Mr. Chairman / 

(Discussion off the record.) 

Mr. Fogarry. On the record. 

Would you explain each of these items of change? Start at the 
top and go right through the list. 


EXPLANATION OF BUDGET ESTIMATES 


Mr. Hartow. On page 195, Mr. Chairman, there are reductions 
all the way down the list. 

Mr. Fogarry. Will you take each item and tell us what you had 
in 1952, what you expect in 1953, and give us a brief explanation 
of it. 

Mr. Hartow. In the evaluation of public-health problems and meth- 
ods the total requested—— 


ADJUSTMENT OF FUNDS BY COMPARATIVE TRANSFER IN 1952 


Mr. Fogarry. First, why don’t you start with this $24,000 reduc- 
tion at the top of the page 

Mr. Harrow. Mr, Chairman, in 19: 92, the total appropriation under 
this title is $2,745,868. We show transfers into this appropriation as 
follows: From “Assistance to States, general,” $24,000; “Hospitals 
and medical care,” $21,550. These two items could be considered to- 
gether, Mr. Chairman, because they do represent personnel positions 
which we have transferred from these two appropriations and have 
consolidated that work in this appropriation and have gone on from 
there and reduced our total number of positions. We just added these 
10 in so we would have all the personnel work together. We went 
through with the reductions in force and got rid, not only of these 10, 
but about 20 more. We reduced from 90 to 60. 

The other item transferred into this appropriation is $423.500 which 
isthe active duty pay cf some of the Regular commissioned officers who 
were heretofore carried in the appropri: ition from which this amount 
- shown to have been transferred. These were the officers on general 
duty assignments and those in the Surgeon General’s and Deputy 
Surgeon General’s and other offices which are on his immediate staff. 
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SUPPLEMENTAL APPROPRIATION REQUEST AND ESTIMATED COST OF PAY Ac7 
IN 1952 


Then we have a proposed supplemental for the cost of the Ciyj/ 
Service Pay Act in 1952 of $176,000. 

Mr. Focarry. What was your anticipated cost in 1952? 

Mr. Hartow. $204,000 is what it will actually cost us. 

Mr. Foearry. So you are absorbing $28,000 4 

Mr. Harvow. Yes,sir. That gives us a total comparable availability 
of $3,390,918. 

Mr. Focarry. Now, all these transfers will be included in next year’s 
budget. They won't be transfers ? 

Mr. Hartow. No, sir. You will not see this again. The estimate 
for 1953 is $3,310,000, a net reduction of $80,918. These reductions 
appear in larger or smaller amounts in every activity which is financed 
from this appropriation—$9,920 in the item of “Evaluation of public 
health problems and methods”; $500 in the “Development and co- 
ordination of nursing resources”; $1,200 in “International health 
activities.” 


POSITIONS CARRIED ON REIMBURSABLE BASIS 


Mr. Fogarry. On that item how do you show a decrease of $120i) 
when you are adding 10 positions ¢ 

Mr. Hartow. These are reimbursable positions. We will get reim- 
bursed for these positions, if Iam not mistaken. 

Mr. Focarry. You mean you are going to have 10 positions in the 
Office of the Surgeon General paid out of other funds? 

Mr. Hartow. Yes, sir. The State Department and Technical Co- 
operation Authority. 

Mr. Fogarty. Well, who justifies these positions? Do these various 
agencies when they appear before the proper committee ? 

Mr. Hartow. Yes, sir. They justify the money for them. In a 
little booklet we gave you a day or two ago, on the baek cover sheet 
of it you will see the foreign activities and a list of the foreign 
countries in which we have people. 


BREAKDOWN OF POSITION COMPLEMENT FOR INTERNATIONAL HEALTH 
ACTIVITIES 


Mr. Foearry. I guess you had better provide for the record a break 
down of the 55 positions vou have on international health activities 
and that are being paid out of this appropriation, what they are doing 
and where they are. Then list the 10 additional positions, who 1s 
paving for them and what they are doing. 

Mr. Harrow. We are not paying for all the 55. The bulk of these 
are reimbursable, Mr. Chairman. 

Mr. Fogarry. How many are you paying for? 

Mr. Hariow. Twenty-five. 

Mr. Focarry. Will you give us a breakdown of the 25 that are being 
paid out of your appropriation, where they are and what they are 
doing: also the other 30 reimbursable positions in that category for 
1952 and the 10 additional ones you are asking for 1953. 

Mr. Hartow. We will do so, sir. 

(Statement referred to follows :) 





~— a Fe 


i 


LY ACT 


Civil 


ability 
year’s 
timate 
etions 
anced 
public 


id CO- 
health 


$1200) 
relm- 
in the 
al Co- 
ATIOUS 

Ina 


; sheet 
rel 


break 
ivities 
doing 
vho is 


these 


being 
ay are 
ry for 


801 


DIVISION OF INTERNATIONAL HEALTH 


The 65 positions included in the estimate for fiscal year 1953 under the project 
“International health activities’’ are comprised of 40 positions paid from funds 
reimbursed by other agencies and 25 paid from this appropriation. The 25 posi- 
tions paid from direct appropriation, all headquarters staff in Washington, 
p. C., are as follows: 





Position title Number 
positions 





Civilians: 

MOM ing ese onccno ene. 

Public-health program specialist 

Administrative officer _ __- 

Public-health-program specialist a 

Organization and methods examiner. 

Financial management assistant 

Secretary to chief 

Secretary to assistant chief_- x 

Secretary to international represent: at ive. 

Mail and files supervisor 

Clerk- Serene .------- Sea RR ae Se 

Clerk-typist . Pa Aa Raper hat Dh i mh des 

a tirbink dias anit viekwar menescahekwans snandiowanane - 
Commissioned officers: 

Chief of Division - ead 

Chief, program development branch. 

Chief, health services branch k 

Chief sanitary engineer. -_- 

Chief nurse 


Pmt AD CN at et et at peat ead et et Bt 


Director. 
Do. 
Senior. 
Do. 
Do. 





i...) 











The incumbents in these positions provide staff services to official United 
States representatives to international health meetings and organizations; 
plan, staff, and supervise health programs in 14 countries, excluding Latin 
America; administer training programs for foreign health personnel; maintain 
liaison with other agencies concerned with international health programs to 
insure coordination of programs and to prevent duplication of expenditures. 

The reimbursable positions requested in the respective years are: 





1952 | 1953 





Commissioned officers: 
SSE MR es inn nv ains > ach on oe aes | 15 
Senior grade--__- : sate wut eidwdteddotes 15 | 18 
PU ikcost anni pnonkadscadns phi die sata <2 ‘ i 7 


Total “ht Qn cen nce terete ig ; 40 





Of the 30 positions for 1952, 25 were requested by Institute of Inter-American 
Affairs, of which 8 are now on duty. The incumbents in these positions assist 
in the direction of public-health programs, give technical advice in the field 
of their specialized competence and instruct the professional and subprofessional 
public-health workers in the countries to which they are assigned. It is antici- 
pated that the 17 positions presently vacant will be filled before the end of this 
fiscal year. Ten additional positions have been requested for fiscal year 1953. 
The duties and responsibilities of these positions will be the same as those 
requested for fiscal year 1952. 

Five reimbursable positions were estimated to fill the needs of other agencies 
of which three are currently filled: one is assigned to the Department of State 
for service in their science staff at the London Embassy; one is assigned to the 
Department of Commerce to head the medical public-health portion of the 
toad-building project in Ethiopia; and one is assigned to the Department of 
Labor as consultant on an industrial team to the country of India. The two 
vacant positions are contingent upon the requirements of the requesting agencies. 


94652—52—pt. 2 
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BREAKDOWN OF POSITION COMPLEMENT FOR GENERAL DUTY AND TRAINING 


Mr. Hartow. Then in the general duty and t ‘aining program, and 
these also include reimbursable positions filled in 1952 and 1953. We 
will have a reduction of $10,078 and drop one position. 

Mr. Focarry. How many positions then do you have in the offic 
that you are paying for? : 

Mr. Harrow. Thirty. 

Mr. Focarry. Will you give us a breakdown for the record of al! 
those 30 and what they are doing, and the other 121, who is paying 
for them and what they are doing ? ie 

Mr. Hartow. Yes, sir. 

(Statement referred to is as follows :) 


POSITIONS INCLUDED IN GENERAL Dury AND TRAINING 


Direct obligations 


Agestanr, eureeon genernl | - ee. : 
Director -grade__....... 2 

Senior grade : 

oe i aS eco  e eee ae 

Senior assistant grade___________ 


Total 
These positions include the chief dental officer of the Service, the chief sanitary 
ergineerin® officer of the Service, the chief nurse officer of the Service, the chief 
medical officer of the United States Coast Guard, training assignments in highly 
specialized fields which are of general interest to the Public Health Service, 
and special temporary and emergency assignments. 


Reimbursements 
Department of Commerce: 
Coast and Geodetic Survey : Medical service on board ships of the Coast 
and Geodetic Survey___----~---- os ip ree ee augers Smee 
Maritime Training Fund: Medical services to cadets at the Merchant 
BO I me ats 
Department of Labor, Bureau of Employees Compensation: Medical ad- 
visers on Bureau of Emplovees compensation claims_—-_-----------___- 
Department of the Interior, Bureau of Indian Affairs: Preventive medicine, 
public health, and medical care to beneficiaries of the Bureau of Indian 
1, eA eae ae 
Institute of Inter-American Affairs____~ ~~ 
Pigisiel Security ACeVCy... Ape SE ee LES PAO Ty Sree 
Point IV program: Direction of public health programs, technical advice, 
instruction of professional and subprofessional public-health workers in 
the countries to which they are assigned aaa at FOS ha ee 
International Commission: Technical services on problems relating to air- 
and. water-pollution. control_._._._._.....---.....-.-- A eC 
Federal Civil Defense Administration: Advice on medical and public health 
matters —_-- ’ mee 
Defense Production Administration: Technical consultation to the Defense 
Production Administration in connection with the role of the Public Health 
Service as claimant for hospital and health facilities__......--_-_-__.___-_ 
Displaced Persons Commission: Liquidating program which provided for 
medical examinations of those applying for entrance into the United States 
under the Displaced Persons: Act... 2. ie he i et ews 
Office of Defense Mobilization: Technical advice on public health, preventive 
medicine, and medical mManpower___-_ eR ate ES ot Sat tag rene 
Department of Justice: Preventive medicine, public health and medical serv- 
ices to inmates-of Federal prisons___-___-_-_--_____- za Sut 
Federal Security Ageney: All regular corps officers must be paid from Public 
Health Service appropriations. Therefore, officers rendering services else- 
where in the Agency—Children’s Bureau, Office of Vocational Rehabilita- 
tion, etc., are detailed to such offices on a reimbursable basis___—-___ —__- 
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Mr. Harrow. In “Management and central services” we are making 
a reduction of $59,220 and dropping 46 positions. The reason the 
amount of money dropped is not more is that these reductions were 
actually made oaty in the year 1952 and the actual drop in the pay- 
roll occurred largely in the year 1952. 


BREAKDOWN OF POSITIONS ABOLISHED IN MANAGEMENT AND CENTRAL 
SERVICES 


Mr. Focartry. Will you supply a breakdown of those 46 positions 
for the record 4 
(Statement referred to is as follows:) 


Positions dropped in management and central services 


Division of Commissioned Officers__ 
iusion oO. Pingnrce. <2... .......— 
Division of Management Services_____- 
Division of Personnel 


Total 
TOTAL DIRECT OBLIGATIONS, 1952-53 


Mr. Focarry. What is this next “Total direct obligations”? What 
does that mean ¢ 

Mr. Hartow. That is the sum of the items which appear above it to 
correspond to the comparable availability in 1952. 

Mr. Focarry. That includes all the transfers ? 

Mr. Harvow. Yes, sir. 

Mr. Focarty. So in 1952 you actually will have $3,390,918 not count- 
ing reimbursements but including transfers, and you are estimating 
$3,310,000 as your requirements in 1953 ? 

Mr. Hartow. Yes, sir. 

Mr. Foearry. A reduction of 39 positions and $80,000. 

Mr. Hartow. Yes, sir. 

Mr. Denton. I want to congratulate you on making 
cellent statement, Mr. Harlow. 

Mr. Hartow. Thank you. 


COST OF PAY INCREASE NOT APPLICABLE TO COMMISSIONED OFFICERS 


Mr. Denron. The pay increase does not apply to the commissioned 
oficers of the Public Health Service ? 

Mr. Hartow. No, sir. There is one that passed the House that 
applied to commissioned officers that gave them 10 percent. 

Mr. Denon. That would apply to commissioned officers ? 

Mr. Hartow. Yes. 

Mr. Denton. You do not have that in this budget? That will be 
ina separate request ¢ 

Mr. Hartow. That is right, sir. 

Mr. Scuwase. I do not think I have any questions to ask Mr. Har- 
low. I think, on the whole, not only Mr. Harlow but all of them have 
heen very cooperative. It is always a pleasure to have the Public 
Health Service before the committee. I am sure it is to me. I ap- 
preciate their willingness, apparently, to elucidate for us in order 
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that it may be a further elucidation to the whole Congress. W; 
appreciate their desire to take us into their confidence and be assured 
that we are only occupying the trust position, somewhat analogoys 
to theirs so far as the public is concerned, and we must always have 
in mind the interest of the public as a whole as well as the Service 
when we sit here to endeavor to understand the presentations and jy 
order that we may interpret them ourselves. 


FURTHER EXPLANATION OF BUDGET ESTIMATE FOR INTERNATIONAL HEALTH 
ACTIVITIES 


Mr. Bussey. Mr. Harlow, I am not quite clear on this item 3, “Ip- 
ternational health activities,’ where you ask for an increase of 1() 
positions but the decrease in the appropriation is $1,200. Will you 
explain that? ; 

{r. Harrow. Under this set-up the way the budget is presented to 
you we are required to list every position whether we pay for it or 
not. So, the number of positions set opposite the money does not 
necessarily mean that all these people are paid from that particular 
fund. So, we know that the other agencies of Government dealing 
with international affairs and using health as a political and economic 
weapon are going to ask us for 10 additional people in 1953 so we put 
them in here to show that our total strength is going to increase by 
that number, but at the same time we did not ask for an increase in 
appropriation because they will pay us for them. 

Mr. Bussey. Who is asking for these 10 additional increase of 
positions ? 

Mr. Hartow. I do not have the detail on that at the moment. 
Would it be sufficient to put that in? 

Mr. Bussey. I would appreciate it if you would. 

(Statement referred to is as follows:) 

The 10 additional positions in 1953 are for the Institute of Inter-American 
affairs. 

REIMBURSEMENT FROM GOVERNMENT AGENCIES 


Mr. Bussey. Now, are a portion of these people—that is, the 30 for 
fiscal 1952 and the 10 additional for 1953_—_paid in part or wholly out 
of the United Nations fund ¢ 

Mr. Hariow. Not from the United Nations. No, sir. They ar 
trom Government agencies. 

Mr. Bussey. What agencies other than the State Department / 

Mr. Harrow. They would be the technical assistance program unde! 
the Economic Cooperation Authority and the State Department. 
These are the two principal ones. I believe there is also one for tie 
Mutual Security Administration. 

Mr. Bussey. We get a change in that program every year. It wa 
UNRRA, then something else, then ECA, and now Mutual Securit) 
Administration. Next year it will maybe come under technical «> 
sistance. They have a new name for it every year. 

Mr. Hariow. I am sure you can follow it better than I can. 

Mr. Bussey. That is what I am trying to do here. And, Mr. Chi 
man, I would like to have the agencies listed and the amounts tlie! 
embrace and the number of positions in these international healt! 
activities. 
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Mr. Focarry. I have asked for that with all positions where they 
get reimbursement. We are asking who is paying for them and what 
they are doing. 

Mr. Bussey. That is all. 

Mr. Focarry. Have you any further statement ? 

Mr. Haritow. Except on behalf of the Public Health Service, since 
Iam the last witness, to thank you for the time you have devoted to 
our programs and for the consideration you have given all of us as we 
have appeared before you. ; ; 

Mr. Focarry. Do you have any further statement, Dr. Scheele? 

Dr. SCHEELE. No, sir. I, too, want to thank the committee for your 
kind consideration of our statements during this 1953 appropriation 
hearing. 

Mr. Focarry. Thank you very much. 
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Social Security Administration... ice hn et eee pn- 

Commissioner, Office of, salaries and ORDCRICS s hoi ccd nee 217, 
School construction 


Travel expenses, 1951-53 
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Vocational Rehabilitation, Office of_.._.____ 
Clients receiving services 
Defense program, relation to 
Expenditures by all agencies, 1931- aoe 
Expenditures, Federal and State Peay 1952. SESE 
Referrals and cases, summary of 
Salaries and expens 
Services, etc., expenditures for 
States, matching by 
States, payment to__. 





